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APPENDIX  A 
CASE  STUDY  METHODOLOGY 
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Case  Study  Methodology 


The  six  case  studies  prepared  by  Urban  Systems  Research 
&  Engineering  are  based  upon  field  visits  to  each  cf  these 
states.     The  field  trips  each  lasted  four  days,  and  were 
carried  out  during  alternating  weeks  during  September,  October 
and  November  of  1972.     The  field  teams  consisted  of  a  field 
team  leader  and  three  field  team  members.     All  four  personnel 
were  involved  in  interviewing  and  data  sampling. 

On  the  first  day  of  the  field  trip,  a  meeting  was  held 
with  state  personnel  responsible  for  administering  the  Medi- 
caid program  and  an  HEW  representative.     The  purpose  of  this 
meeting  was  to  provide  the  USR&E  field  team  members  with  an 
overview  of  the  state's  MA  program,  and  to  arrange  interviews 
with  local  welfare  offices  and  providers  who  were  of  concern 
to  the  study.     While  USR&E  could  and  did  offer  preferences 
as  to  the  types  of  providers  visited   (i.e.,  urban  voluntary 
hospitals),  the  actual  choice  lay  with  the  state. 

After  this  initial  meeting,  the  USR&E  field  team  split 
into  two  teams.     Each  team  spent  the  remaining  three  and  one- 
half  days  of  the  visit  interviewing  selected  individual  state 
personnel,  sampling  files  at  the  state  level,  and  visiting 
the  local  welfare  offices  and  providers  in  order  to  obtain  a 
clearer  qualitative  and  quantitative  picture  of  the  spend- 
down  experience   (or  program).     In  this  preliminary  study,  this 
understanding  was  limited  to  the  viewpoints  of  administrative 
personnel,  institutional  providers,  and,  less  directly, 
recipients . 

The  use  of  a  semi-structured  questionairre   (i.e.,  one  in 
which  the  topics  to  be  covered  are  listed,  but  which  does 
not  present  specific  questions  to  be  asked)   assured  that  the 
interviews  were  comprehensive.     No  such  device  could  be  used 
for  the  data  sampling.     The  data  which  was  available  varied 
widely  among  agencies.     The  USR&E  team  was  forced  to  make 
many  ad_  hoc  adjustments  to  local  situations.     In  addition, 
the  files  were  not  always  accessible  to  the  field  team.  In 
these  instances,  the  local  employees  would  pull  cases,  and 
the  USR&E  field  team  members  had  no  way  of  knowing  whether 
the  sample  was  unbiased  or  not.     They  may,   in  some  instances, 
be  too  small    (n_^100)   to  be  of  statistical  significance.  It 
was  not  always  within  USR&E 's  power  to  collect  a  statistically 
significant  sample. 

After  an  interview,  the  notes  would  be  rewritten  so  that 


A-l 


an  expanded  record  of  the* meeting  would  be  available.     In  the 
week  after  the  field  trip  was  over,  each  of  the  field  team 
members  would  write  a  case  study  of  the  visit.     These  indivi- 
dual case  studies  were  then  compiled  into  a  single  study. 
The  intent  of  these  initial  studies  was  to  ensure  thoroughness 
by  presenting  all  data  which  had  been  collected.     After  the 
six  visits  were  finished,  these  studies  were  edited  for  uni- 
formity and  the  statistical  summaries  were  compiled. 

The  order  in  which  the  states  were  visited  was  Maryland, 
Pennsylvania,  Minnesota,  California,  North  Carolina  and  Kansas, 
The  Maryland  field  trip  was,   in  many  regards,  exploratory. 
This  aspect  is  particularly  evident  in  the  data  samples  from 
that  state.     Later  field  visits  benefited  enormously  from  the 
experience  gained  during  the  Maryland  field  trip. 
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APPENDIX  B 
MARYLAND  CASE  STUDY 


1 . 0  Administrative  Structure  and  Background 


1 . 1  State  Administrative  Structure 

The  two  agencies  principally  involved  in  administering 
Maryland's  Medical  Assistance  Program  are  the  State  Department 
of  Health  and  Mental  Hygiene  and  the  State  Department  of  Social 
Services . 

The  divisions  of  the  Health  Department  which  deal  with 
the  MA  program  are  the  Purchase  Care  Services  Administration, 
of  the  Office  of  General  Administration,   and  the  Medical  Care 
Programs  Administration  located  within  the  Office  of  Program 
Services.     Table  I,  Organization  Chart  of  the  State  Department 
of  Health  and  Mental  Hygiene,  shows  these  agencies. 

The  Medical  Care  Programs  Administration  is  the  sole  agency 
responsible  for  the  administration  of  Title  XIX  in  Maryland. 
The  Administration  is  divided  into  four  areas  by  type  of  vendor: 
Long-Term  Care  Services,   Institutional  Care  Programs,  Professional 
Care  Programs,  and  Medical  Care  Ancillary  Programs.  The 
functions  of  Medical  Care  Programs  are  to  set  policy  guidelines 
for  MA  eligibility  and  to  certify  and  set  fee  schedules  for 
vendors.     In  addition,  the  Administration  hears  appeals  of  re- 
jected applicants  and  deals  with  issues  raised  by  providers. 
Table  II,  Organization  Chart  of  the  Medical  Care  Programs 
Administration,  displays  the  agency's  organization.  The 
Purchase  Care  Services  Administration  processes  vendor  claims. 

The  State  Department  of  Social  Services  is  responsible 
for  preparing  a  Medical  Assistance  manual  from  policy  guide- 
lines laid  down  by  the  Health  Department.     Because  of  disputes 
between  the  two  State  Departments ,  the  section  of  the  manual 
dealing  with  spend-down  had  not  been  issued  from  the  inception 
of  the  program  to  the  time  of  USR&E's  field  visit  in  August  1972. 

Social  Services  also  maintains  a  Quality  Control  Division, 
whose  function  is  to  assess  the  accuracy  of  the  county  offices 
in  determining  eligibility.     As  far  as  could  be  determined, 
Quality  Control's  findings  had  little  effect  on  the  MA  program. 


1 . 2     County  Administrative  Structure 

At  the  local  level  are  the  Departments  of  Health  and 
Offices  of  the  Department  of  Social  Services.     The  local  health 
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TABLE  II 


MEDICAL  CARE  PROGRAMS  ADMINISTRATION 


Office  of  the  Director 


STATE  ADVISORY 
BOARD 
Price  Comm. 


/I 


DIRECTOR 
Mr.  Eshelman 


ASSISTANT 
DIRECTOR 
Vacant 


LONG  TERM 
CARE  SERVICES 
Vacant 


Nursing  Home 
Services 

Mr .  Emi  ch 


Nursing  Home 
Certification 
Mr.  Fahey 


Home  Health 
Services 
Vacant 


Office  of 
SPECIAL  MEDICAL 
CARE  PRODUCTS 
Mr .  McKenna 


Office  of 
INVESTIGATIONS 
&  UTILIZATION 

REVIEW 
Mr.  Bennett 


DIVISION 
INSTITUTIONAL 
CARE  PROGRAMS 

Dr.  Marek 


Inpatient 
Hospital 
Services 
Dr.  Brainard 
Dr.  Roe 


Outpatient 
Hospital 
Services 
Vacant 


Patient 
Placement 
Services 
Ms . Bradley 


DIVISION 
PROFESSIONAL 
CARE  PROGRAMS 

Mr.  Bass 


Ambulance 
Services 
Dr.  Workman 


Dental 
Services 
Dr.  Martin 


Pharmacy 
Services 
Mr . Crisalli 


Physician 
Services 
Mr.  Mehing 


Special 
Services 
Mr.  Huber 
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DIVISION 
MEDICAL  CARE 
ANCILLARY  PROGRAMS 
Mrs.  Tocci 


Psychiatric 
Social  Work 

Services 
Mrs.  Tocci 


Medical 
Social  Work 
Services 
Mrs.  Hill 


offices  do  pre-authorization  of  pharmaceutical  services,  deter- 
mine the  level  of  care  needed  in  cases  involving  institutions, 
and  certify  nursing  homes  as  eligible  to  receive  MA  funds. 

Each  of  Maryland's  23  counties  and  the  City  of  Baltimore 
has  its  own  Social  Service  Office.     Of  these  24  offices, 
Baltimore  City's  is  the  largest,  serving  two-thirds  of  the 
state's  target  population. 

The  organization  of  these  offices  is  generally  three-tiered. 
Each  office  has  an  Office  Supervisor  responsible  for  adminis- 
tering all  of  the  welfare  programs.     Belov;  this  person  in  the 
hierarchy  is  a  Supervisor  for  Medical  Assistance.     Like  the 
Office  Supervisor,  the  MA  Supervisor  is  generally  a  social 
worker.     The  MA  Supervisor  maintains  very  tight  control  over 
the  eligibility  procedures  followed  by  the  intake  workers. 
Intake  workers  carry  cut  interviews  wTith  applicants  and 
determine  eligibility.     Training  requirements  for  intake 
workers  are  either  two  years  of  college  or  equivalent  experience. 

The  Urban  Systems  Research  &  Engineering  field  team 
visited  three  of  these  local  SDSS  offices  in  Baltimore  City, 
Howard  County,  and  Anne  Arundel  County.     Baltimore  City, 
being  the  largest  office,  is  the  most  complex.     All  of  the 
MA  work  for  the  several  districts  in  Baltimore  is  centralized 
in  one  office,  headed  by  the  MA  Division  Chief.     Below  this 
person  are  several  MA  Supervisors  and  the  intake  workers .  In 
addition, this  office  has  a  separate  staff  to  carry  out  the 
process  of  eligibility  redetermination.     These  staff  members 
are  required  to  have  only  a  high  school  diploma  or  equivalent 
experience.     The  office  handles  an  average  of  1,400  MA  applica- 
tions per  month. 

Howard  and  Anne  Arundel  Counties  more  closely  follow  the 
typical  model.     Howard  County's  DSS  office  in  Ellicott  City 
has  24  staff  members,   including  clerical  help.     Nine  of  the 
staff  are  social  workers,  one  of  whom  is  in  charge  of  Medical 
Assistance.     Seven  of  the  staff  are  intake  workers. 

Anne  Arundel's  office,  located  in  Annapolis,  is  consider- 
ably larger,  with  separate  units  for  each  type  of  assistance. 
The  MA  unit  includes  six  intake  workers. 


1.3     Medicaid  Program  Background  and  Benefits 

Medicaid  benefits  in  Maryland  are  offered  to  both  the 
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categorically  needy  and  the  medically  needy.     Both  the  cate- 
gorically and  the  medically  needy  beneficiaries  can  receive 
in-patient  and  cut-patient  hospital  services?   laboratory  and 
x-ray  services;  nursing  home  care;  diagnostic  screening  and 
treatment   (if  under  21);  physicians,  podiatrists  and  optome- 
trists services;  home  health  care,  clinic,  dental  and  physica 
therapy  services;   drugs;   some  prosthetic  services;  emergency 
services;  family  planning;  and  medical  transportation. 

A  significant  difference  in  the  services  offered  to  the 
two  groups  is  that  the' medically  needy  are  limited  to  21  days 
of  in~patient  hospital  care  per  admission,  whereas  the  cate- 
gorically needy  receive  unlimited  in-patient  care.  The 
means  by  which  these  two  groups  are  distinguished  is  the  ID 
card.     The  medically  needy  hold  "N"  cards,  while  the  cate- 
gorically needy  have  "P"  cards. 
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2.0  Procedures 


Two  procedures  which  are  part  of  the  Medicaid  system  are 
crucial  to  and  are  greatly  affected  by  spend-down.  These 
procedures  are,  first,  the  complicated  administrative  process 
necessary  to  determine  spend -down  eligibility  and  second,  the 
procedures  necessary  to  properly  reimburse  providers  who  have 
delivered  services  to  spend-downers . 

2 . 1     Eligibility  Determination 

Eligibility  for  the  Maryland  Medicaid  program  is  based 
upon  financial  and  categorical  considerations.  Financially, 
one  has  to  be  either  categorically  needy   (eligible  for  cash 
grants)   or  medically  needy   (eligible  for  medical  assistance 
benefits,  but  not  for  cash  grants).     Categorical  eligibility 
is  open  to  all  persons  who  are  under  21  years  of  age,  over 
65  years  of  age,  blind,  disabled,  or  members  of  families  with 
dependent  children,  and  to  essential  spouses  of  the  aged, 
blind  or  disabled. 

In  order  to  determine  if  applicant  meets  these  require- 
ments, a  complex  eligibility  determination  process  must  be 
carried  out.     The  process  is  further  complicated  if  the  appli- 
cant is  a  spend-downer .    (The  presence  of  spend-down  creates 
an  additionally  complex  situation.) 
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2.1.1     Income  Levels 


Maryland's  MA  income  eligibility  levels  are  interesting 
because  they  exceed,   in  part,  the  limits  set  by  KEW  for 
Federal  participation.     The  state,  therefore,  is  solely  re- 
sponsible for  claims  for  services  provided  to  this  group  of 
beneficiaries . 

HEW  regulations  issued  in  1968  limit  federal  financial 
participation  to  133-1/3%  of  the  applicable  AFDC  standards. 
Table  III,   Income  Scale  -  Amount  Allowable  for  Maintaining 
Home,  shows  the  various  standards.     Medical  Assistance 
Standard  I  is  set  at  the  133-1/3%  maximum.     All  persons  who 
have  income .below  this  standard,  whether  receiving  MA  benefits 
only,  or  MA  benefits  and  a  cash  grant,  receive  Federal  parti- 
cipation in  the  cost  of  care  provided  to  them. 

The  MA  Standard  II,   for  one  and  two  person  families,  is 
above  this  133-1/3%  limit.     The  MA  level  was  originally  set 
at  this  level.     When  HEW  imposed  the  limit,  Maryland,  along 
with  all  of  the  other  states  which  exceeded  the  limit,  cut 
back  the  MA  income  standard  to  the  133-1/3%  level.     With  that 
cutback,   22,000  persons,  primarily  the  aged,  were  dropped 
from  the  Medical  Assistance  roles.     When  Governor  Mandel 
assumed  office,  he  reinstated  the  Medical  Assistance  Standard 
II.     The  resulting  eligibles  became  known  as  "Mandel1 s  Medi- 
cally Indigent." 

When  Standard  II  was  first  reinstated,  it  covered  family 
sizes  larger  than  one  and  two  persons.     As  the  legislature 
has  been  increasing  the  Public  Assistance  standards  over  time, 
the  133-1/3%  limit  has  been  encroaching  upon  Standard  II,  so 
that  now  only  one  and  two  person  families  are  affected.  It 
is  important  to  note  that  all  one  and  two  person  family  spend- 
downers  are  covered  entirely  by  state  funds  since  they  become 
eligible  through  MA  II. 

Table  IV,  Public  Assistance  and  Medical  Assistance  Real 
and  Personal  Property  Limits  in  -dryland,  shows  the  difference 
in  resource  levels.     As  the  table  indicates,  the  MA  levels 
are  significantly  larger  than  the  PA  levels.  Twenty-five 
hundred  dollars,  however,  is  not  a  particularly  large  estate. 


2.1.2  Spend-Down 

The  process  of  spending-down  is  ill-defined  in  Maryland 
because  of  the  lack  of  a  manual  on  the  subject.     There  seems 
to  be  a  number  of  different  interpretations  of  the  process. 
The  State  Department  of  Health  and  Mental  Hygiene  holds  one 
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Table  IV 


PUBLIC  ASSISTANCE  AND  MEDICAL  ASSISTANCE 
REAL  AND  PERSONAL  PROPERTY  LIMITS   IN  MARYLAND 


PA1 

MA2 

1  pergon 

$300 

$2500 

2  persons 

NA 

$2600 

3  persons 

NA 

$2700 

4  persons 

NA 

$2800 

Home  is  exempt.  Figures  shown  are  for  all 
categories . 

Home  and  income  producing  property  is  exempt. 
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clearly  definable  viev7.     The  State  Department  of  Social 
Services  and  the  Baltimore  City  DSS,  because  of  their  physical 
proximity,  hold  a  relatively  common  point  of  view  which  is 
distinguishable  from  that  of  SDHMH.     However,  the  supervisors 
within  the  Baltimore  City  DSS  varied  slightly  among  themselves 
in  their  interpretations.     And  the  23  County  DSS  offices,  to 
the  extent  they  were  sampled,  seem  to  interpret  the  provision 
in  slightly  varying  ways. 

Variation  is  the  key  to  spend-down  in  Maryland,     The  reasons 
for  this  variation  seem  to  be,  in  addition  of  the  lack  of  a 
manual,  the  absence  of  an  effective  Quality  Control  unit  and 
the  absence  of  a  SDHMH  field  staff,  or  a  SDSS  field  staff, 
to  assist  the  counties  in  the  uniform  application  of  policy. 
As  the  program  is  now  organized,   issues  are  raised  regarding 
a  county's  actions  only  if  the  county  itself  requests  an 
opinion  from  the  SDSS.     As  the  variety  of  interpretations  in- 
dicates, this  system  is  inadequate  to  maintain  uniformity. 

Spend-down  entails  the  applicant's  paying  or  obligating 
himself  to  pay  medical  bills  equal  to  his  excess  net  income. 
This  excess  income  is  calculated  for  a  six-month  period. 
According  to  the  SDHMH,  the  entire  six  month's  worth  of  excess 
income  must  be  paid  or  obligated  during  a  two-month  period, 
at  which  point  the  applicant  would  be  eligible  for  the  remain- 
der of  the  six  months. 

The  SDSS  flatly  rejects  this  policy  on  the  grounds  that 
the  requirement  is  too  stringent  for  most  applicants  to  meet 

unless  they  have  acute  medical  needs.     There  are  two  reasons 
for  this  belief.     The  cash  flow  of  the  typical  MA  applicant 
is  insufficient  ot  spend  the  six  month's  excess  so  quickly. 
And  it  is  often  very  difficult  for  the  MA  applicant  in  Baltimore 
City  or  other  locales  to  obtain  credit  from  community  providers. 

The  general  procedure  prescribed  by  SDSS  is  to  allow  the 
applicant  the  entire  six  months  in  which  to  spend -down.  When 
the  applicant's  excess  income,   if  any,   is  determined,  he  is 
asked  if  he  has  incurred  medical  expenses  during  the  month 
prior  to,  or  during  the  month  of,  application.     If  such  expen- 
ses bring  him  below  scale,  he  is  then  certified.     If  not,  he  is 
informed  of  spend-down.     When  he  meets  his  liability,  he 
returns  to  the  DSS  to  document  his  expenses  and  be  certified. 

The  applicant  is  certified  for  whatever  remains  of  the 
six  month  period  allowed  for  spend-down.     The  six  month  period 
begins  either  with  the  date  of  application  of  the  date  that 
the  first  expenses  were  counted  toward  spend-down,  whichever 
is  earlier.     Hence  if  the  applicant  meets  his  spend-down  three 
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months  prior  to  the  month  of  application,  he  is  certified  for 
three  months.     If  he  meets  his  spend-down  the  month  of  appli- 
cation, he  is  certified  for  five  months.     And  if  he  meets  his 
spend-dovm  the  month  prior  to  application,  he  is  certified  for 
five  months. 

Some  variation  frcm  this  general  pattern  exists  among 
the  counties  and  among  the  MA  Supervisors  in  Baltimore  City. 
For  example,  one  MA  Supervisor  in  Baltimore  felt  that  spend- 
down  only  applied  to  persons  with  a  relatively  small  excess, 
which  could  be  met  through  community  providers'  bills.  If 
an  applicant  did  not  seem  likely  to  have  community  medical 
expenses  in  excess  of  his  liability,  he  would  not  be  informed 
of  spend-down. 

In  Howard  County,  spend -downers  were,  in  fact,  required 
to  meet  their  obligation  in  two  months.     In  addition,  persons 
who  were  over scale  were  not  informed  of  spend-down  unless  they 
specifically  asked  if  there  were  any  way  they  could  become 
eligible.     Only  obligated  or  paid  debts  may  be  used  in  spending - 
down.     In     a  sample  of  thirty  cases  in  Howard  County,  only 
one  spend -downer  was  found.     This  family  was  eligible  because 
of  the  wife's  scheduled  hospital  admission.     After  she  gave 
birth,  their  eligibility  was  reassessed  because  of  the  change 
in  family  size.     The  man's  previous  spend -down  was  not  counted 
in  the  reassessment  and  he  was  immediately  rejected  as  being 
overscale . 

In  Anne  Arundel  County,  the  bias  is  different.     In  the 
words  of  the  MA  supervisor  there,    "When  there  is  a  question 
of  interpretation,  we  ...  act  in  the  best  interest  of  the 
client."     Debts  used  for  spending-down  in  Anne  AEundel 
County  may  be  incurred  in  the  six  months  preceding  application. 
When  a  person  becomes  eligible  through  spending-down,  he  is 
certified  not  for  the  remainder  of  a  six  month  period,  but 
for  six  months  after  he  has  spent -down. 


2.1.3     Application  Process 

The  application  process  for  spend-downers  does  not  vary 
significantly  from  that  of  non-spend -downers .     The  process 
is  significant,  however,  because  it  affects  who  will  spend- 
down. 

Applications  must  be  made  in  person  with  a  DSS  intake 
worker.     The  intake  worker  may  be  stationed  in  the  DSS  office 
or,  if  the  patient  load  warrants  it,  in  a  hospital.     The  first 
step  in  obtaining  medical  assistance  is  the  completion  of  an 
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SDSS  form  213,  Application  for  Medical  Assistance.     Form  213 
requests  data  on  the  applicant's  background  and  resources. 
Some  variation  exists  with  regard  to  how  much  documentation 
of  the  information  provided  is  necessary.     The  SDSS  suggests 
a  prudent  person  policy  is  sufficient.     Under  such  a  policy, 
documentation  is  necessary  only  in  those  cases  where  the  in- 
take worker  feels  it  is  necessary.     Two  of  the  local  DSS 
offices  followed  such  a  procedure.     In  the  third,  however, 
proof  of  income,  resources  and  expenditures  is  required. 

.After  the  applicant's  categorical  linkage  and  gross 
income  has  been  determined,  his  net  income  is  calculated 
by  the  intake  worker.     SDSS  Form  339,  Calculation  of  Need, 
is  used.     It  is  at  this  point  that  the  relevant  disregards 
are  applied.     In  addition  to  such  standard  items  as  with- 
holding taxes,  earnings  allowances,  medical  insurance  pre- 
miums and  the  $4  social  security  pass-on;  other  allowances, 
such  as  work -related  expenses,  the  cost  of  transportation 
to  work  or  to  medical  care  centers,  babysitting  costs,  tele- 
phone costs   (for  single  persons) ,  and  special  diet  costs  can 
be  disregarded  from  gross  income. 

This  large  number  of  potential  disregards  gives  the  in- 
take workers  some  flexibility  in  determining  who  becomes  eligibl 
For  example,   in  a  sample  of  100  MA  eligibles  who  were  primarily 
using  community  providers,  there  were  no  spend -downs.  In 
about  80%  of  these  cases,  the  individuals  were  within  a  few 
dollars  or,   in  some  instances,  a  few  cents  of  the  income  ceiling 
The  liberal  use  of  disregards,  such  as  $10  for  special  diets, 
left  the  definite  impression  that  the  disregards  were  being 
used  to  make  an  applicant  eligible  rather  than  as  an  allowance 
to  meet  a  specific  need.     Samples  made  in  other  locations  pro- 
vided a  similar  impression. 


2.1.4    Certification  and  Card  Issuance 

If  the  applicant's  net  income  and  resources  are  under 
scale,  he  is  then  certified  eligible.     Information  on  the 
newly  certified  applicant  is  sent  to  the  State  Department 
of  Health  and  Mental  Hygiene.     SDHMH  will  prepare  a  card 
for  the  beneficiary  which  is  then  mailed  to  him.     In  addi- 
tion, a  listing  of  the  new  beneficiaries  will  be  sent  to  the 
local  welfare  office,  using  Form  SDH  8000,  Authorization 
for  Medical  Assistance  Program. 

The  certification  period  for  spend-downers  is  a  maximum 
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of  six  months,  depending  upon  the  amount  of  time  required 
to  meet  the  liability,  and  the  county  in  which  the  recipient 
lives.     The  local  DSS  office  will  inform  the  SDHMH  of  the 
proper  period  of  eligibility  at  the  same  time  as  they  inform 
them  that  the  applicant  is  certified.     Certification" for  the 
spend-downer  begins  when  the  excess  has  been  met;   it  is  not 
retroactive . 

For  the  non  spend-downers ,   according  to  one  MA  supervisor, 
the  eligibility  period  varies.     In  most  instances,  the  certi- 
fication period  is  twelve  months.     For  the  more  "volatile" 
categories,  including  Mandel's  Medically  Indigent,  the  certifi- 
cation period  is  six  months. 

At  the  end  of  the  certification  period,  the  beneficiary 
must  be  recertified.     Recertif ication  is  usually  carried  out 
verbally,  with  no  documentation  required  for  validation 
beyond  the  necessity  of  signing  an  affidavit.     It  is  at 
this  point  that  spend-downers  must  meet  their  liability  anew. 


2 . 2     Re imbursement 

Reimbursement  of  providers  is  handled  by  the  Purchase 
Care  Services  Administration  of  the  SDHMH,  which  processes  the 
claims,  and  the  State  Treasury,  which  pays  them.     Blue  Cross 
had  been  used  as  a  fiscal  intermediary,  but  was  removed  from 
this  function  when  the  state  discovered  that  it  could  perform 
the  task  at  one-fourth  the  cost. 

Normally,  claims  are  sent  directly  to  the  SDHMH.  The 
interesting  aspect  of  reimbursement  is  the  mechanism  used 
by  the  state  to  insure  that  only  the  state's  portion  of  the 
bill,  excluding  any  of  the  patient's  personal  liability,  is 
paid.     This  mechanism  varies  slightly  for  each  of  the  three 
types  of  providers  —  hospitals,  nursing  homes  and  community 
providers . 

In  the  hospital  situation,  a  Form  SDSS  216,  Report  of 
Fatient  Resources  -  General  Hospitals  Only,  is  used.  This 
form,  which  is  more  fully  discussed  below,   in  Section  3.1, 
indicates  the  patient's  liability,   if  any.     It  must  accompany 
all  claims  for  payment  of  hospital  services.     To  some  extent, 
this  form  is  an  administrative  burden.     Its  primary  function 
is  to  indicate  the  amount  of  the  patient's  liability. 
(A  secondary  function,  regarding  the  type  of  card  a  patient 
holds,   is  discussed  below.)     In  this  regard,   it  is  relevant 
only  to  spend-downers .     It  must,  however,  accompany  all 
bills,  thus  creating  an  extra  administrative  burden  in  ex- 
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change  for  a  minimal  increase  of  information. 

The  patient's  liability  in  nursing  homes  is  indicated 
on  a  similar  form,  the  206-NI  Certificate  for  Nursing  Home, 
Intermediate  or  Chronic  Division  of  General  Hospital  Care. 
The  206-N  will  be  discussed  more  fully  in  Section  3.2.  As 
the  nursing  home  patient's  income  is  expected  to  be  stable, 
this  form  is  completed  only  once  in  each  certification  period. 

.  It  does  not  appear  that  any  mechanism  is  used  to  insure 
that  debts  to  community  providers  applied  to  the  patient's 
spend-down  are  not  billed  to  the  state.     As  relatively  few 
people  in  Maryland  spend-down  in  the  community  situation,  how- 
ever, any  such  mechanism  would,  in  all  probability,  not  prove 
cost  effective. 
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3  . 0     Providers  Activities 

Certain  processes  for  certification  of  applicants  vary- 
according  to  the  setting;  the  hospital,  the  nursing  heme, 
or  the  community,   in  which  the  applicant  enters  the  MA 
system.     These  differing  processes  will  be  dealt  with  here. 

3 . 1  Hospitals 

.  Two  hospitals  were  visited  by  the  USR&E  field  team,  Mercy 
Hospital,  a  Catholic  general  hospital,   and  University  Hospital, 
a  state-supported  general  hospital.     Both  institutions  are 
located  in  Baltimore  City.     University  Hospital  has  little 
reason  to  be  concerned  with  screening  in-patients  for  Medicaid 
eligibility  because  funds  provided  in  the  state  budget  speci- 
fically for  this  institution  are  preferred  to  MA  funds  as  a 
source  of  payment. 

Mercy  hospital  is  in  some  ways  more  typical.     Upon  or 
before  admission,  the  patient  is  screened  by  the  business 
office  to  ascertain  how  he  plans  to  pay.     If  the  patient 
appears  potentially  eligible  for  Medicaid,  a  216  form  is  filled 
out  and  an  application  taken  by  a  local  DSS  employee.  The 
intake  worker  will  then  calculate  the  patient's  budget, 
taking  into  account  the  anticipated  cost  of  any  scheduled  hos- 
pital visits.     When  the  application  is  completed,  and  the  pa- 
tient's liability  recorded  on  the  216,   it  will  be  sent  to  SDHMH, 
which,  in  turn,  will  send  a  copy  back  to  the  hospital  and 
retain  a  copy  for  its  own  files.     It  is  then  up  to  the  hospital 
to  collect  the  patient's  liability.     In  most  cases  the  hospital 
fails  to  collect  from  the  patient  and  is  forced  to  absorb  the 
costs . 

The  216  form  not  only  indicates  whether  the  client  has 
a  liability  but  also  whether  Medicaid  will  pay  for  a  21-day 
stay  in  the  hospital   (if  he  is  medically  needy,  with. a  ^ 
P  card)   or  an  unlimited  stay   (if  he  has  an  N  card) .  This 
distinction  is  lessened  in  practice,  because  it  is  possible 
for  the  patient  to  spend-down  to  the  public  assistance  level. 

In  Howard  County,  if  a  person  holding  a  P  card  needs  more 
than  three  weeks  of  care,  an  N  card  will  be  issued,  with  the 
patient  assuming  responsibility  for  that  portion  of  the  bill 
equal  to  six  times  the  monthly  difference  between  the  MA  level 
and  the  PA  level.     For  example,  a  family  of  one  would  have 
to  spend     6($150-$96)   =  $324.     In  this  instance,  the  county 
would  have  to  change  the  recipient's  status. 
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A  slightly  different  technique  is  used  in  Anne  Arundel 
County.     Here,  the  P  card  will  not  be  issued  until  it  is 
evident  that  the  patient's  stay  will  not  exceed  the  21  day 
limit.     If  the  stay  will  exceed  the  limit,  an  N  card  will  be 
issued.     The  MA  program  will  pay  for  the  first  21  days  of 
hospital  care,  after  the  patient  has  assumed  any  necessary 
liability.     After  21  days,  the  patient  must  assume  a  second 
liability  equal  to  spending-down  from  the  MA  level  to  the  PA 
level.     As  in  the  example  above,  the  liability  for  an  indivi- 
dual' would  be  $3  24.     After  his  spend -down  is  met,  an  N  card 
is  issued.     In  this  manner,  the  county  avoids  altering  the 
patient's  MA  status;   the  liability  is  the  same  in  both  instances. 
It  is  estimated  that  12%  of  all  MA  recipients    (including  both 
the  categorically  and  the  medically  needy)   have  hospital  stays 
longer  than  21  days. 

The  identification  of  spend -downers  through  a  search  of 
DSS  files  is  very  difficult.     The  Baltimore  DSS  office  will 
keep  the  files  of  hospital  spend -downers  open  only  long  enough 
to  forward  the  bill  to  SDHME.     Some  files  are  "open"  at  the 
local  DSS  office  less  than  one  day,  even  though  the  beneficiary 
may  receive  services  for  a  full  six  months,  since  his  DHMH 
file  remains  open  for  the  full  certification  period.  The 
closed  cases  are  placed  in  an  Otherwise-Disposed- Of   (0D0)  file. 
Because  of  this  technique,   identification  of  hospital  spend- 
downers  is  greatly  complicated. 


3 . 2    Nursing  Homes 

One  nursing  home,  the  Mid-Town  Nursing  Rome,  was  visited. 
Mid -Town  is  a  skilled  care  home  located  in  Baltimore's  inner 
city.     Approximately  95%  of  Mid-Town's  patients  come  to  the 
home  from  hospitals .     Before  a  hospital  patient  enters  a 
nursing  home,  he  must  first  find,  through  his  social  worker, 
a  nursing  home  bed,   and  second,  he  must  be  approved  by  the 
Department  of  Health  as  needing  skilled  or  intermediate  care. 

When  the  individual  enters  a  nursing  home,  a  206-N  form 
is  initiated.     The  proprietor  of  the  nursing  home  will 
investigate  and  report  the  applicant's  income.     The  206-N 
is  then  sent  to  the  DSS  where  a  social  worker  will  determine 
eligibility.     The  applicable  disregards  include  $7.50  per 
month  for  the  aged,  blind,  or  disabled,   $5.80  per  month  for 
any  other  category,   a  $4.00  pass-on  for  social  security  reci- 
pients, and  a  $10.00  disregard  for  incidental  expenses  in  the 
home.     Most  clients  have  $21.50  disregarded.     The  rest  of  their 
income  is  devoted  to  the  cost  of  care. 


B-16 


I 


Payment  is  made  through  the  Purchase  Care  Services  Admini- 
stration. 


3  . 3     Community  Provider s 

Community  Providers  represent  the  norm  from  which  nursing 
homes  and  hospitals  vary.     The  procedures  for  application 
and  provider  reimbursement  which  are  followed  by  beneficiaries 
using  these  sources  of  care  were  described  in  Sections  2.1 
and  2.2.     Because  of  cash  flow  and  credit  problems,  community 
providers  did  not  provide  a  major  source  of  spend -downers . 


B-17 


4.0     Problems  and  Recommendations 


Maryland's  Medicaid  program  has  the  advantage  of  operating 
in  a  small  state.  The  volume  of  forms  generated  by  MA  is  small 
enough  to  allow  many  situations  to  be  cleared  up  on  an  informal 
basis.     Several  items,  however,   should  be  mentioned. 

(1)  The  activities  of  the  local  Social  Service  offices 
lack^ uniformity  with  respect  to  eligibility  determination  and 
certification  procedures.     When  questioned  on  this  subject, 
personnel  on  all  levels  offered  a  number  of  different  inter- 
pretations of  the  program  policies.     This  problem  is  partially 
caused  by  the  lack  of  a  clear,  comprehensive  manual,  and  par- 
tially by  the  lack  of  tight  administrative  control  on  the 
part  of  the  state  agencies.     The  Quality  Control  Division 
could  have  a  greater  impact  in  solving  this  problem  if  it 
improved  its  sampling  procedures,   and  if  some  significant 
action  were  taken  as  a  result  of  its  findings. 

At  present,  the  only  result  of  Quality  Control's  findings 
is  that  the  errors  it  discovers  are  corrected.     These  findings 
could  have  a  greater  impact  if  the  state  took  some  action 
against  the  counties  with  exceptionally  high  error  rates.  For 
example,  the  department  could  withhold  funds  that  were  misspent 
as  a  result  of  the  errors;  or  counties  with  the  exceptionally 
high  error  rates  would  have  their  entire  case  loads  reviewed. 
Another  agent  xvhich  might  increase  uniformity  among  the  local 
welfare  departments  is  a  state  field  staff,  either  from  Social 
Services  or  the  Health  Department,  which  would  assist  the 
counties  in  interpretation  of  the  policies.     The  goal  of  uni- 
formity cannot  be  achieved  simply  by  tightening  the  reins  of 
the  local  Social  Service  offices,  however.     The  policies  them- 
selves should  be  reexamined,  as  there  is  some  controversy  in 
the  two  administering  agencies  as  to  whether  they  are  entirely 
realistic . 

(2)  Another  noticeable  problem  involves  the  insufficient 
use  of  spend-down  as  a  mechanism  for  eligibility.     Very  few 
individuals  spend-down  toward  lesser  medical  expenses  such 

as  pharmaceuticals  or  physician  services  because  of  cash  flow 
problems;  and  in  the  case  of  applicants  with  small  excess  in- 
comes, eligibility  workers  use  the  mechanism  of  disregards 
rather  than  spend-down.     Applicants  with  relatively  large 
excess  incomes  are  simply  rejected  and  not  informed  of  the 
spend-down  provision.     Some  of - the -eligibility  workers  did 
not  seem  to  be  fully  aware  of  the  implications  of  spend -down 
and  how  the  spend-down  provision  could  be  used  to  extend 
eligibility  without  having  to  use  numerous  disregards. 
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(3)  The  difference  in  medical  benefits  between  the 
categorically  needy  and  the  Medically  Needy  is  a  matter  of 
length  of  in-patient  hospital  stay  —   unlimited  for  categori- 
cally needy  and  limited  to  21  days  for  medically  needy.  This 
difference  presents  an  administrative  problem,  however,  when 
a  medically  needy  recipient  needs  to  stay  in  the  hospital 
longer  than  21  days.     Some  social  workers  get  around  the  limi- 
tation by  having  their  clients  change  hospitals.  Others 
allow  their  clients  to  spend-down  to  the  PA  level  and  then 
receive  PA  medical  benefits.     The  fact  is  that,  over  half  of 
the  MA-only  recipients  are  issued  PA  I.D.  cards.     Since  the 
coverage  between  the  two  groups  is  nearly  identical  and  only 
12%  of  all  MA  recipients  actually  take  advantage  of  the  ex- 
tended hospital  stay  coverage,   it  is  recommended  that  coverage 
be  uniform  for  both  groups. 

(4)  Another  noticeable  problem  of  the  MA  program  in  Mary- 
land involves  the  use  of  the  216  form  to  indicate  the  excess 
income  of  hospital  in-patients  covered  by  MA.  Originally 

this  form  was  meant  only  for  patients  who  might  be  spending-^- 
down;  i.e.,  clients  with  excess  income »     However*-,  the  216 
form  is  presently  used  for  all  hospital  in-patients.  Unfor- 
tunately the  use  of  this  form  for  non  spend -downers  causes 
excess  paperwork  since  there  are  at  least  4  times  as  many  of 
them  as  there  are  spend-downers .     The  Health  Department  is 
well  aware  of  this  problem  and  is  presently  conducting  a  study 
to  determine  the  cost  benefits  of  using  216  forms  for  all  MA 
in-patients. 

By  virtue  of  the  fact  that  Maryland's  medically  needy 
level   (Standard  II)   exceeds  the  Federal  participation  maximum 
(Standard  I)    for  one  and  two  person  families,  the  state  bears 
the  entire  cost  of  spend-downers  and  those  medically  needy 
who  are  above  Standard  I.     The  state  should  seek  a  ruling  on 
whether  it  can  spend-down  on  behalf  of  its  recipients  to 
Standard  I,  and  then  receive  Federal  participation  in  MA 
expenditures.     This  is  an  area  of  potentially  large  savings 
for  the  state. 


o 
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5 . 0     Sample  Data  and  State  Statistics 
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APPENDIX  C 
PENNSYLVANIA  CASE  STUDY 


a 


If 


1.0    Administrative  Structure  and  Background 


1. 1     State  Structure 

Pennsylvania's  Medical  Assistance  Program  is  adminis-. 
tered  by  the  State  Department  of  Public  Welfare,  whose  or- 
ganization is  shown  in  Figure  I.     The  components  involved  in 
the  Medical  Assistance  Program  are  the  Bureau  of  Policy/ 
the  Bureau  of  Medical  Assistance,   the  Bureau  of  Finance,  the 
Office  of  Data  Processing,  and  the  Bureau  of  Evaluations. 

The  Bureau  of  Policy  is  a  division  of  the  Office  of 
Income  Maintenance.     It  sets  policy  and  prepares  guidelines  on 
financial  eligibility  for  Medical  Assistance,  Cash  Assist- 
ance, and  food  stamps.       Figure  II  show  the  organization  of  the 
Office  of  Income  Maintenance.     The  Bureau  of  Medical  Assist- 
ance, a  division  of  the  Office  of  Medical  Programs,  deals 
with  providers  participating  in  the  Medical  Assistance  Pro- 
gram.    It  sets  certification  standards  for  providers,  carries 
out  certification,  writes  guidelines  for  provider  eligibility, 
develops  provider  reimbursement  forms,  and  sets  fee  schedules. 

The  Bureau  of  Finance,  a  division  of  the  Office  of 
Administrative  Services,  processes  provider  bills.     The  Office 
of  Data  Processing  tabulates  data  on  vendor -payments ,  passing 
the  information  on  to  the  Bureau  of  Evaluations,   located  in 
the  Office  of  Inter-Program  Planning  and  Evaluations,  where  it 
is  prepared  for  use  by  various  fiscal  review  groups  and  in 
the  Welfare  Department's  Annual  Report. 


1. 2    Local  Agency  Structure 

1.2.1  Regional  Offices 

Pennsylvania's  State  Department  of  Public  Welfare 
maintains  four  regional  offices.     Their  functions  are  to 
certify  local  providers  as  eligible  to  provide  medical  care, 
to  provide  guidance  to  these  providers,  and  to  serve  as  liaison 
between  the  state  and  county  offices. 

1.2.2  County  and  District  Offices 

Pennsylvania  is  divided  into  67  County  Assistance  Offices, 
each  with  a  number  of  district  offices.     We  visited  the  Cumber- 
land and  Lancaster  County  Offices,  and  the  Penn  District 
Office  in  Allegheny  County. 
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The  County  Offices  process  applications  for  MA,  and 
determine  and  certify  eligibility.     They  keep  files  on  all 
MA  applications  and  periodically  redetermine  eligibility 
according  to  guidelines  and  regulations.     The  files  indicate 
present  status,  benefit  days  outstanding,   and  records  of  MA 
transactions  and  payments.     The  County  Offices  validate  vouchers 
from  nursing  homes  before  passing  them  on  to  the  state  for 
payment.     They  also  maintain  some  procedures  of  quality  con- 
trol and  provide  a  forum  for  individuals  to  obtain  a  hearing. 

District  offices  are  essentially  outreach  appendages  of 
the  county,  of f ices .     The  Lancaster  County  Office,   for  example, 
has  four  district  offices  in  Lancaster  and  three  more  in  the 
surrounding  county.     District  offices  generally  have  no 
essential  differences  in  function;   the  county  office  is 
essentially  a  district  office  which  also  carries  out  adminis- 
trative tasks  necessary  to  coordinate  and  maintain  the  other 
district  offices.     One  exception  to  this  rule  was  the  Penn 
District  Office,  which  handles  all  of  the  MA  applications  for 
the  county. 

The  Penn  District  Office  in  Allegheny  County  serves 
mainly  the  City  of  Pittsburgh.     Allegheny  County  has  eight 
other  district  offices,  however,  the  Penn  District  Office  is 
the  only  one  carrying  MA  cases,  and  has  an  exceptionally  large 
case  load. 

1. 3     Program  Background  and  Benefits  ■ 

Services  provided  to  the  medically  needy  are  similar  to 
those  provided  to  the  categorically  needy,  with  the  important 
exception  that  drug  and  dental  bills  are  not  provided  to  the 
medically  needy. 

Services  covered  for  the  categorically  needy  include: 
in-patient  care  in  general  and  mental  hospitals;  out-patient 
services;   laboratory  and  X-ray  services;   skilled  nursing 
home  care;  early  and  periodic  screening  and  diagnosis  for 
individuals  under  21;  physician's  services;   services  of  podia- 
trists, optometrists,  and  chiropractors;  home  health  care 
services;   clinic  services;  dental  services;  drugs,  prosthetic 
devices;   family  planning  services;   and  ambulance  usage. 

Categorically  needy  medical  benefits  are  also  received 
by  individuals  eligible  for  cash  payments  but  not  receiving 
them,  usually  because  they  refuse  to  sign  a  lien  on  their 
property  or  approach  their  relatives  for  support,  as  Pennsylvania 
law  requires.     Liens  essentially  give  the  state  first  rights 
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to  the  proceeds  of  sale  of  any  property,   including  a  home, 
which  an  individual  may  own.     The  monies  obtained  this  way 
are  for  repayment  of  funds  granted  earlier  in  the  form  as 
assistance  payments.     The  categorically  needy  non-money  payment, 
as  this  group  is  called,  also  includes  people  who  refuse  the 
cash  grant  either  out  of  pride  or  because  the  grant  is  very 
small. 
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2.0  Procedures 


2 . 1    Eligibility  Determination 

Eligibility  for  medical  assistance  is  determined  along 
categorical  and  financial  guidelines.     Categorical  guidelines 
for  Medicaid  cover  those  eligible  for  or  related  to  Old  Age 
Assistance,  Aid  for  Dependent  Children,  Aid  to  the  Blind,  or 
Aid  to  the  Permanently  and  Totally  Disabled.     In  addition, 
all  persons  under  21,  the  so-called  Ribicoff  Children,  are 
eligible  for  coverage  if  they  meet  financial  eligibility 
requirements.     Pennsylvania  also  provides  services 
without  federal  funds,   for  the  categorically  unrelated  on 
general  relief. 

2.1.1     Income  Levels 

The  Medically  Needy  are  allowed  protected  income  and 
resources  up  to  the  limits  shown  below. 


Medical  Assistance  Protected  Income  Levels 

Cash  and 

Protected  Income  Liquid  Resources 


1  Person  $2 , 000/yr . ($166 . 67/mo . 

2  Persons  $2 , 500/yr . ($208 . 33/mo . 

3  Persons  $3,000/yr . ($250 . 00/mo. 

4  Persons  $3 , 600/yr . ($333 . 33/mo . 


$2,400 
$3,840 
$3,840 
$3,840 

although  set  by  the 


Cash  Assistance  payment  standards 
Bureau  of  Policy,  vary  among  counties  to  reflect  differing 
costs  of  rent.     Shown  below  are  the  need  and  payment  levels  for 
the  most  expensive  county. 


Cash  Assistance 

Standards 

in  Bucks  County 

Standard 

Largest 
Amount 
Paid  Resources 

OAA,  APTD   (1  person) 

$146/mo. 

$146  $50 

AB   (1  person) 

$150/mo. 

$105 

OAA,  AFDC   (2  persons) 

$218/mo. 

$218 

AFDC   (3  persons) 

$313/mo. 

$313 

AFDC   (4  persons) 

$325 

$321 

Even  though  the  need  standard  and  the  payment  standard 
are  equal  in  all  categories,  they  differ  for  aid  to  the 
blind.     The  reason  for  this  is  that  there  are  two  programs 
offering  aid  to  t he  blind.     There  is  the  state-federal  pro- 
gram,  and  a  state-only  pension.     Coverage  under  the  state- 
only  pension  is  a  maximum  of  $85  per  month;  however,  eli- 
gibility is  based  purely  on  income,  and  not  on  resources 
or  income  of  relatives.     Thus  it  is  possible  for  a  blind 
person  to  receive  benefits  under  this  pension  even  though 
their  spouse  may  be  earning  substantial  income. 

Coverage  under  the  state-federal  program  is  higher, 
up  to  $105  per  month;  however,  eligibility  requirements  are 
stricter.     Since  there  is  a  preference  on  the  part  of  the 
lobby  for  the  blind  to  provide  the  state  pension  rather 
than  the  state-federal  assistance  program  to  the  blind,  they 
have  lobbied  very  strongly  for  having  the  state  spend 
equal  revenues  in  both  programs.     As  a  consequence,  the  state 
participation  in  the  state-federal  program  is  limited  so  that 
overall  maximum  payments  are  only  $105  rather  than  the  need 
standard  of  $150. 

The  largest  gap  between  the  public  assistance  level 
and  the  medical  assistance  level  is  $20  for  a  family  of  one; 
that  is,   114%  of  the  public  assistance  standard.  Even 
though  federal  participation  can  occur  up  to  133-1/3%  of 
the  AFDC  level,  Pennsylvania  does  not  use  this  standard. 
Because  public  assistance  benefits  have  been  increased 
in  recent  years,  and  have  greatly  increased  state  expenditures, 
medical  assistance  levels  have  been  kept  constant,  so  as 
not  to  increase  state  expenditures  further. 

2.1.2  Spend-Down 

All  categorically  related  persons  whose  net  incomes 
exceed  the  income  protection  levels  are  considered  potential 
spend-downers  and  may  have  their  applications  processed.  As 
applicants,   these  individuals  are  declared  "conditionally 
eligible."     In  some  counties,  however,  only  those  appli- 
cants who  anticipate  a  spend-down  or  whose  excess  incomes 
are  relatively  low  are  declared  conditionally  eligible. 
All  medical  expenses  may  be  counted  towards  spend-down, 
both  those  covered  by  MA  and  those  not  covered.  Anticipated 
expenses  may  be  counted  and  an  I.D.  card  will  be  issued  if 
these  expenses  are  for  services  not  covered  by  MA.       Hence  an 
applicant  with  anticipated  pharmaceutical  or  dental  ex- 
penses may  be  certified  for  MA  and  receive  an  I.D.   card  prior 
to  actually  spending-down . 


The  certification  period  for  spend-downers  is  twelve 
months,  however,  they  are  only  required  to  spend  six 
months  worth  of  excess  income.     The  client  must  spend-down 
within  six  months  of  the  month  of  applciation.     Once  the 
spend-down  is  met,  he  is  certified  for  the  remainder  of 
the  twe Ive  month  period.     For  example,   if  the  applicant 
spends  six  months  worth  of  excess  income  in  five  months, 
he  is  certified  for  seven  months.     This  procedure  gives 
up  to  twelve  months  of  eligibility  while  persons  are  only 
required  to  spend  six  months  worth  of  excess  income. 
Spend-downers  are  allowed  to  count  expenses  in  the  month 
prior  to  the  month  of  application.     Should  they  count  the 
prior  month,  the  certification  period  will  include  that 
month  and  the  remaining  eleven  months-. 

2.1.3    Application  Process 

Application  procedures  vary  according  to  the  source 
of  the  client  and  the  county  or  district  office  handling 
the  case.     We  will  discuss  these  subtleties  in  Section  3.0, 
Provider  Activities.     What  follows  is  a  description  of  the 
basic  process. 

Applications  are  made  on  a  PA-1M  form.     The  form  can 
either  be  completed  at  the  County  Welfare  Office  or  the 
patient's  home,  hospital,  or  nursing  home,  then  notarized 
and  submitted.     The  PA-1M  was  designed  to  be  filled  out  by 
the  client;  however,  Penn  District  reports  that  most  of  those 
applications  have  to  be  returned  to  the  applicant  for  addi- 
tions or  corrections. 

After  the  form  is  received  by  the  county  or  district 
office,  processing  begins.     The  first  step  is  verification 
of  income.     The  rigor  with  which  verification  is  carried 
out  varies  from  county  to  county.     The  Penn  District  Office 
requires  either  pay  stubs  or  data  from  the  employer.  A 
technician  at  the  Cumberland  County  Office  reported  that 
she  did  not  have  the  time  to  verify  incomes.     The  income 
used  in  eligibility  determination  is  prospective  income 
rather  than  past  income. 

After  gross  income  has  been  determined  to  the  tech- 
nician's satisfaction,  net  income  and  resources  are  cal- 
culated on  a  PA-2M,  Computation  of  Resources  Form.  For 
the  most  part,  only  gross  income  is  considered;  very  few 
exemptions  are  allowed,  even  for  such  involuntary  expenses 
as  social  security  or  withholding  taxes.     The  state,  further- 
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more,  does  not  allow  the  $4  disregard  required  by  Federal 
law  for  social  security  income.     The  only  deductions  allowed 
in  the  state  regulations  are  a  five  dollar  deduction  for 
blind  applicants,  and  an  earned  income  deduction  for  blind 
and  aged  applicants. 

Although  the  above  disregards  are  allowed  for  MA 
applications,  the  standard  deductions  of  withholding  taxes, 
certain  medical  expenses,  and  work-related  expenses  are 
applied  to  PA  applicants.     One  result  of  this  practice 
is  that  a  recipient  can  be  removed  from  the  PA  roles  be- 
cause of  increased  income  and  find  himself  ineligible  for 
Medicaid  as  well. 

The  medical  deduction  can  be  medical  expenses  in- 
curred within  30  days  preceeding  the  day  of  application  or 
those  medical  expenses  not  covered  by  the  MA  program  which 
are  anticipated  to  be  spent  in  the  next  twelve  months. 

Some  variations  existed  among  the  offices  visited, as 
to  whether  expenses  which  had  been  incurred  and  paid  within 
the  last  30  days  could  be  applied.     The  Penn  District 
office  would  deduct  such  costs  from  gross  income;  Cumber- 
land and  Lancaster  would  not.     According  to  a  supervisor 
at  the  Cumberland  County  Welfare  Office,  the  only  recourse 
an  applicant  who  had  recently  paid  a  large  medical  bill 
might  have  would  be  to  ask  the  intake  worker  to  lower  his 
gross  income.     She  also  indicated  that  there  was  no  set 
policy  on  the  issue;   such  a  reduction  was  strictly  a  matter 
between  the  applicant  and  the  worker.     Examination  of  the 
Penn  District  files  indicated  that  the  30  day  retroactivity 
limit  was  ignored;   there  seemed  to  be  no  time  limit  as  to 
how  far  back  bills  could  be  counted. 

Anticipated  spend-down  is  allowed  if  the  expenses  are 
not  covered  by  MA.     In  Pennsylvania  these  include:     drug  bills, 
dental  costs,  costs  of  prosthetic  devices,  and  health 
insurance  costs.     The  extent  to  which  these  items  were 
actually  allowed  varied  tremendously  from  social  worker  to 
social  worker.     One  reported  that  her  generosity  would  vary 
depending  upon  her  mood  and  work  load.     Another  said  that 
she  would  have  her  intake  workers  "look  very  closely  at 
the  anticipated  expenses"  if  the  applicant  were  only  $15  or 
$20  over  scale. 

At  the  end  of  the  eligibility  period  the  assistance 
technicians  are  to  verify  that  anticipated  costs  were 
incurred.     Penn  District  office  workers  told  us  that  drug 
bills  were  almost  certain  to  be  met,  as  these  expenses  are 
not  covered  by  Medicaid;   one  social  worker  was  quite  emphatic 
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in  claiming  that  it  was  impossible  for  her  to  verify  that 
these  anticipated  expenditures  did  occur. 

Deductions,  medical  expenses,  and  protected  income  are 
then  added  and  compared  with  gross  income.     If  gross  income 
is  less  than  the  sum,  the  applicant  is  approved  for  eligi- 
bility.    If  gross  income  is  greater  than  the  sum,  then  the 
difference  is  the  applicant's  excess  income  to  be  spent- 
down. 

Once  a  person  has  spent-down,  there  exists  no  standard 
procedure  for  notifying     the  County  Assistance  Office  that 
the  person  is  now  eligible  for  an  MA  card.     State  guidelines 
report  that  Blue  Cross  is  supposed  to  notify  the  County 
Assistance  Office  that  payment  has  been  made.     A  check 
with  Blue  Cross  indicated  that  they  do  not  perform  this 
function.     At  best,  notification  is  an  ad  hoc  process, 
depending  upon  the  decision  of  the  hospital . 

Once  an  application  has  been  checked  and  approved  for 
eligibility,   it  is  then  checked  against  the  old  case  load 
to  see  whether  the  client  has  already  been  certified  in 
a  .previous  month.     Next,   it  is  checked  against  a  master 
index  to  see  if  the  individual  has  ever  received  medical 
assistance  in  the  State  of  Pennsylvania.     Finally,   it  is 
checked  against  the  caseloads  of  the  other  district  offices 
to  see  whether  the  individual  may  be  registered  there. 
This  process  takes  from  1-2  weeks,  although  sources  other 
than  the  County  Welfare  Office  indicated  that  it  may  take 
much  longer.     The  specific  amount  of  time  that  is  involved 
depends  on  whether  the  application  is  new,  or  whether  an 
individual  is  being  readmitted,  and  hence  his  old  certifi- 
cation must  be  verified. 

2.1.4     Certification  and  Card  Issuance 

Once  the  applicant  is  cleared  for  eligibility,  he  will 
receive  his  green  Medicaid  card,  form  5-C.     The  Penn  Office 
estimates  that  there  are  between  11,000  and  12,000  green 
5-C  cards  outstanding  at  any  given  time.     These  cards  are 
reviewed  quarterly.     The  Penn  District  office  has  developed 
a  form  to  be  sent  to  clients  on  a  quarterly  basis  asking 
for  changes  in  income  status.     Supervisors  at  all  three 
local  offices  visited  indicated  that  quarterly  recertifica- 
tion  was  an  automatic  process.     At  the  end  of  each  year,  a 
full  scale  recertif ication  is  carried  out  at  all  offices. 
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2.2  Reimbursement 


Reimbursement  varies  for  hospitals,  nursing  homes, 
state  institutions,  and  community  providers.     When  an 
individual  enters  the  hospital,  an  invoice  is  prepared  and 
forwarded  to  one  of  the  fiscal  agents.     This  may  be  one 
of  five  Blue  Cross  plans  in  the  State  of  Pennsylvania,  or 
Inter-county,  which  is  a  private,  non-profit  fiscal  agent. 
Blue  Cross  audits  the  invoices,  and  checks  the  5M  certifi- 
cation form  which  should  be  attached.     The  5M  form  indicates 
that  the  client  is  eligible  for  medical  assistance  and  the 
amount,   if  any,  that  the  client  has  to  pay  towards  the  bill. 
The  5M  is  issued  by  the  Department  of  Public  Welfare  at  the 
time  of  certification.     Every  two  weeks  those  invoices 
handled  by  Blue  Cross  are  consolidated  by  the  largest  Blue 
Cross  plan,  Capital  Blue  Cross,  which  is  the  coordinator 
for  the  other  Blue  Cross  agencies. 

The  vouchers  are  then  forwarded  to  the  state  comp- 
trollers office,  who  certifies  for  eligibility  by  funds; 
and  then  to  the  Auditor  General  who  warrants  the  checks. 
The  checks  are  then  sent  back  to  the  state  comptroller's 
office,  who  actually  handles  vendor  payments.     In  fiscal 
year  1972,   260,000  hospital  invoices  were  handled  in  this 
fashion.     The  usual  time  for  this  processing  cycle  is 
40  days. 

In-patient  physicians'   invoices  are  handled  in  a  similar 
way,  but  through  Blue  Shield.     Hospital  home  care  charges 
are  also  handled  in  a  similar  fashion.     All  other  invoices 
are  sent  directly  to  the  Bureau  of  Finance,  which  is  part 
of  the  Department  of  Public  Welfare.     Even  though  according 
to  regulations  these  invoices  should  go  through  the  county 
offices,   a  memo  was  issued  in  1967  directing  providers  to 
by-pass  the  counties.     Nursing  home  invoices,  on  the  other 
hand,  do  go  through  the  county  offices  and  they  do  not  go 
through  a  fiscal  intermediary.     The  county  offices  check 
for  their  validity  prior  to  forwarding  them  to  the  Bureau 
of  Finance. 

The  one  exception  to  the  reimbursement  procedure  is  in 
the  case  of  the  state  schools  for  the  retarded  and  the 
restoration  centers.     These  invoices  are  actually  prepared 
within  the  Department  of  Public  Welfare  and  are  checked 
by  the  state  institution  for  verification.     This  is  done 
because  these  are  state  agencies,  and  the  extra  paperwork 
is  unnecessary.     In  the  case  of  the  retardation  schools,   a  cut 
in  the  paperwork  is  further  warranted  as  the  turnover  rate 
is  very  low. 
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3.0    Provider  Activities 


3 . 1  Hospitals 

3.1.1  Description 

The  USR&E  team  visited  three  hospitals:  Harrisburg 
Hospital,  Allegheny  Hospital,   and  Holy  Spirit  Hospital. 

Allegheny  General  has  approximately  18,000  admissions 
a  month,   25%  of  whom  are  receiving  Medical  Assistance. 
This  includes  both  financially  and  medically  needy  in- 
dividuals.    The  high  percentage  of  MA  patients  is  due  to 
the  fact  that  the  hospital  is  located  adjacent  to  a  poverty 
area  and  has  traditionally  served  a  high  percentage  of 
low  income  people.     The  hospital  gets  few  individuals  who 
are  on  Medical  Assistance-only,  since  the  MA  level  is 
very  close  to  the  cash  assistance  level,  and  most  people 
who  qualify  for  medical  assistance  also  qualify  for  cash 
assistance  through  disregards. 

3.1.2  Procedures 

Hospitals  serve  as  the  predominant  source  of  spend- 
downers.     The  medically  needy  are  eligible  for  up  to  60 
days  in-patient  care  in  a  benefit  period;   a  benefit  period 
begins  after  60  consecutive  days  of  non-hospitalization. 
Coverage  starts  30  days  before  the  date  of  application. 
When  entering  a  hospital,  the  patient  is  screened  by  the  bus 
ness  office.     If  the  patient  has  an  MA  I.D.  card,  a  form 
6M,  notifying  the  Medicaid  program  that  the  recipient  is 
receiving  care,  is  filed  with  the  County  Welfare  Office. 
The  6M  is  generally  sent  in  the  day  after  admission. 

If  the  patient  has  no  MA  card,  but  the  hospital's 
business  office  or  social  worker  feels  that  he  may  be 
eligible,  a  PA-1M  is  filled  out  by  the  hospital's  business 
office  or  social  worker. 

The  County  Welfare  Office  used  to  send  representatives 
out  to  the  hospitals  to  complete  applications.     But,  in 
the  Harrisburg  Hospital,  and  evidently  in  others,  there 
were  claims  of  lost  payments  stemming  from  late  applications 
The  hospitals,  blaming  the  tardiness  on  the  County  Welfare 
employees,  successfully  demanded  that  their  own  employees 
screen  patients  and  complete  any  necessary  forms. 
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Hospitals  are  currently  a  major  source  of  applications 
Harrisburg  Hospital  reports  that  half  of  the  persons  who 
receive  their  cards  prior  to  entering  the  hospital  had 
applied  at  the  hospital.     At  Holy  Spirit,  the  comparable 
figure  is  almost  100  percent. 

The  County  Welfare  Office  must  respond  to  the  6M 
and  1M  with  a  form  5M,   indicating  whether  or  not  a  person 
is  eligible,  and  if  so,  how  many  benefit  days  he  has  re- 
maining, and  how  much  of  the  bill  the  patient  has  to  pay, 
if  any.     Responding  to  the  6M  takes  anywhere  from  two  weeks 
to  one  year. 

According  to  both  the  Credit  Manager  of  Allegheny 
General  Hospital  and  the  Manager  of  Patient  Accounts, 
Harrisburg  Hospital,  hospitals  do  not  like  medical  assist- 
ance patients  for  several  reasons.     First  is  that,  as 
mentioned  previously,   the  time  from  application  until  certi 
fication  often  takes  as  long  as  6  weeks.     If,  after 
6  weeks,  it  turns  out  that  the  patient  was  not  eligible  for 
medical  assistance,   the  hospital  would  be  left  with  the 
bill.     Secondly,  ther  is  an  average  delay  of  60  days  in 
payment  by  the  state. 

Hospitals  are  even  less  fond  of  the  spend-down  pro- 
vision, since  most  of  the  spend-downers  default  on  their 
payment,  even  when  a  collection  agency  is  used.  Harrisburg 
Hospital  reported  collection  on  30%  of  the  bills  due  from 
spend-downers.     Allegheny  General  Hospital  reported  con- 
siderably less.     As  the  Credit  Manager  explained,  most  of 
the  individuals  that  have  to  spend-down  their  excess 
income  are  too  poor  to  pay  their  part  of  the  bill.  This 
is  due  to  the  fact  that  the  eligibility  levels  are  so 
low  that  even  individuals  who  are  overscale  by  one  or 
two  thousand  dollars  a  year  cannot  afford  to  spend  $500 
on  a  hospital  bill.     As  a  consequence,   the  hospital  absorbs 
a  substantial  portion  of  this  part  payment  cost.     The  part 
payment,  or  spend-down  provision,  allowed  people  to  receive 
hospital  services  and  have  these  services  paid  for  under 
Medicaid;  however,  the  actual  spending  of  excess  resources 
was  infrequent. 

Nevertheless,  these  hospitals  take  a  lot  of  charity 
cases,   and  even  if  they  knew  from  the  day  of  admission  that 
the  patient  was  ineligible  and  unable  to  pay,   the  hospital 
would  not  turn  them  away. 
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3 . 2    Nursing  Homes 


3.2.1  Description 

The  second  major  source  of  clients  are  nursing  homes. 
Pennsylvania  has  both  private  and  public  homes .  Further- 
more,  the  state  has  different  certification  standards  for 
the  categorically  needy  and  the  medically  needy. 

Pennsylvania  has  about  650  private  nursing  homes  and 
about  55  public  homes  maintained  by  the  counties.  All 
of  the  homes  are  certified  to  provide  care  to  public  assist- 
ance recipients;  only  23  private  and  all  of  the  public  homes 
are  certified  for  providing  care  to  the  medically  needy. 
According  to  the  Bureau  of  Medical  Assistance,  certification 
to  provide  care  to  MA-only  recipients  includes  the  need 
for  transfer  agreements  with  hospitals  and  for  some  form 
of  utilization  review. 

In  order  to  receive  skilled  care  in  a  private  home,, 
a  patient  must  enter  the  home  directly  from  a  hospital 
or  within  five  days  of  discharge.     The  limit  for  coverage 
in  a  private  skilled  home  is  60  days.       According  to  a 
Lancaster  Welfare  worker,  private  homes  do  not  provide  MA 
care,  even  if  certified.     The  reason  for  this,  according  to 
the  workers,  is  that  the  60  day  period  of  coverage  must 
have  passed,  or  the  patient  must  die  or  leave  the  home, 
before  MA  can  be  billed.     This  delay  added  to  a  three  month 
delay  for  payment  causes  a  cash  flow  problem.  Accordingly, 
private  homes  are  not  a  locale  for  spending-down . 
Private  homes  also  desire  to  avoid  PA  patients  because 
PA  pays  less  than  charges. 

A  network  of  approximately  52  county,  or  public  nursing 
homes  provides  the  alternative  to  private  care.     This  alter- 
native appears  inadequate.     In  the  one  county  home  we 
visited,  the  woman  in  charge  of  completing  applications  did 
not  realize  that  medical  assistance  which  "covers  care  outside 
of  the  hospital"  was  the  same  as  Medicaid,  which  "covers 
care  given  in  the  hospital."     "Hospital"  here  means  skilled 
nursing  home. 


This  limit  was  removed  January  1,  1973. 
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3.2.2  Procedures 


When  a  person  applies  for  admission  to  the  county 
home,  an  investigation  is  made  of  his  resources.  It 
is  often  difficult  to  find  out  what  resources  an  elderly 
person  has.     This  information  is  then  presented  to  the 
Board  of  County  Commissioners,  who  decide  if  the  person 
should  be  admitted  into  the  home.     The  Board  is  empowered 
to  place  liens  on  property  and  to  request  that  relatives 
help  defray  the  cost  of  care.     It  seems  that  the  Boards 
will  generally  exercise  this  option:     according  to  a 
Lancaster  County  Welfare  worker,   "They  grab  your  money, 
put  a  lien  on  your  property,  and  put  you  on  PA." 

When  the  applicant  no  longer  has  enough  resources 
to  cover  the  cost  of  care  or  is  transferred  into  the  ICF 
or  skilled  wings   (residential  care  is  not  covered  by  Medi- 
caid) ,  an  application  for  MA  or  PA  is  made.     The  homes  send 
the  County  Welfare  Office  a  1M  application,   if  necessary, 
and  a  PA-4M  Physician's  Prescription,  detailing  the  patient's 
physical  condition.     The  Welfare  Office  responds  with  a 
PA-162  stating  eligibility  and  the  monthly  amount  of  income 
available  for  care.     In  filling  out  the  1M,  the  home,  like 
the  hospital,  investigates  the  patient's  income. 

There  seems  to  be  a  great  deal  of  variation  among 
counties  as  to  the  number  of  people  in  nursing  homes  on 
MA-only  identification  cards.     Lancaster  County  reported 
having  seen  two  in  the  past  five  years.     Both  were  cases 
where  the  individual  had  to  return  to  the  hospital  before 
their  resources  were  exhausted.     Cumberland  County  reports 
having  75-80  people  on  the  MA-only  cards  at  any  given  time. 

According  to  the  Cumberland  County  office,  an  MA 
application  is  for  skilled  care  and  a  PA  application  is  for 
intermediate  care.     There  is  no  difference  in  the  financial 
considerations  for  eligibility.     In  both  cases,   $500  cash 
or  insurance  for  burial  is  allowed.     Income  eligibility  is 
based  on  charges  of  $12/day  for  skilled  care  and  $9/day  for 
intermediate  care.     Less  than  these  amounts  qualifies  you 
for  aid.     For  the  first  six  months,  Medicaid  will  pay  the 
entire  cost  of  care,  which  is  set  at  $15.09/day,  or  $459/ 
month,   for  both  skilled  and  intermediate  care.     Private  homes 
are  paid  $309/month  for  intermediate  care.     Any  income  of 
the  patient's  is  set  into  a  private  "incidentals"  fund  which 
the  patient  can  use  to  buy  such  extras  as  non-standard 
clothing  or  a  radio.     After  six  months,  $15  from  the  patient's 
income  is  set  aside,  while  the  rest  goes  toward  basic  care 
costs.     Medicaid  makes  an  appropriate  adjustment  downward 
in  its  payment. 
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3 . 3     Community  Providers 


3.3.1  Description 

The  community  is  the  source  of  a  fair  number  of  MA 
recipients.     Many  of  these  applications  seem  to  be  in 
response  to  publicity  campaigns  carried  out  by  the  Wel- 
fare Department. 

Very  few  of  these  applications  were  stimulated  because 
of  any  expense  incurred  by  physicians  of  other  community 
providers.     Such  applications  may,   therefore,  be  regarded 
in  large  part  as  a  desire  for  medical  insurance.  Few 
actually  spent-down.     Given  that  the  minimum  amount  which 
can  be  spent-down  is  about  $50,  because  of  flexibility  in 
determining  income,  few  people  will  incur  bills  that  large 
for  physicians  or  drugs.     Therefore,  the  community  providers 
are  not  a  major  source  of  spend-down  in  Pennsylvania. 
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4.0    Problems  and  Recommendations 


Pennsylvania's  Medicaid  program  presented  a  mixed- - 
situation.     Application  was  carried  out  on  a  more  ad  hoc 
basis  than  the  other  states  visited.     Balancing  this  was 
the  fact  that  Pennsylvania  had  a  higher  overall  percentage 
of  spend-downers  than  any  other  state  visited.     Several  items 
bear  mentioning  here. 

(1)  Spend-down  is  based  on  six  month's  worth  of  excess  in- 
come.    The  eligibility  period  resulting  from  this  excess  is  twelve 
months.     The  practice  of  giving  twelve  months  worth  of 
eligibility  for  six  months  worth  of  spending-down  falls 

into  a  grey  area  of  HEW  regulations:     it  is  not  clear 
whether  this  procedure  is  in  compliance. 

Regardless  of  whether  or  not  this  procedure  is  in 
compliance,   it  does  serve  as  a  means  of  raising  the  income 
levels.     But,  as  such,  it  is  a  rather  complicated  way  of 
reaching  a  rather  simple  goal.      (a)     The  period  in  which 
excess  income  can  be  spent  should  equal  the  maximum  period 
of  eligibility.      (b)     The  income  levels  for  the  medically 
needy  should  be  raised  to  compensate  for  the  change  in 
eligibility  period. 

(2)  Pennsylvania  currently  uses  gross  rather  than  net 
income  in  determining  eligibility  for  Medicaid.     Net  is 

used  in  determining  cash  assistance  eligibility.     The  refusal 
to  appy  the  $4.00  social  security  income  disregard  is  in 
non-compliance  with  federal  regulations.     And,  thirdly, 
not  all  gross  income  is  available  to  the  recipient  for 
spending.       Net  income  should,  therefore,  be  used  in  deter- 
mining eligibility  for  Medical  Assistance  benefits. 

(3)  In  some  Pennsylvania  hospitals,  hospital  employees 
are  responsible  for  filling  out  the  1M  application  form. 

The  influence  which  this  procedure  gives  the  institution 
over  eligibility  determination  cannot  be  emphasized  too  much. 
In  order  to  return  this  control  back  to  the  public  welfare 
offices,  where  the  law  has  placed  it,  it  is  recommended 
that  the  local  welfare  offices  take  all  applications  for 
hospital  patients.     This  assumption  of  responsibility  on 
the  part  of  the  local  offices  will  demand  an  increase  in 
staff.     Any  such  increase  can  probably  be  justified  through 
savings  in  benefit  expenditures  stemming  from  the  change. 


o 
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(4)  Pennsylvania  exhibits  some  lack  of  uniformity 
among  the  local  welfare  offices  as  to  policy  interpretation. 
For  example,  different  offices  had  different  policies 
regarding  documentation  of  income. 

Three  means  of  responding  to  this  problem  exist. 
First,  the  field  services  division  could  be  strengthened 
in  their  role  of  ensuring  that  policy  is  uniformly  inter- 
preted in  the  counties.     This  strengthening  should  occur. 

Secondly,  Quality  Control  could  be  made  more  effective. 
At  the  time  of  the  field  trip,  Pennsylvania  was  involved 
in  a  variety  of  efforts  to  this  end. 

Thirdly,  personnel  could  be  employed  by  the  state 
rather  than  the  counties.  This  change  should  become  a 
goal  of  Pennsylvania's  program. 

(5)  Pennsylvania  renews  its  eligibility  cards  quarterly. 
These  cards  are  distributed  from  the  counties.  The 
efficacy  of  this  procedure  is  highly  dubious.  Particularly 

in  those  counties  where  cards  are  automatically  sent  out, 
the  labor  involved  in  typing  up  the  new  cards  is  labor 
taken  from  ascertaining  that  medical  bills  have  been  spent- 
down  or  that  anticipated  expenses  have  actually  been  incurred. 
We  recommend  that  reconsideration  take  place  annually  or 
semi-annually. 

Pennsylvania's  program  contains  some  aspects,  such 
as  the  twelve  month  eligibility  period,  and  the  quarterly 
issuance  of  cards,  which  are  not  totally  consistent. 
Aside  from  these  aspects,  however,  Pennsylvania  runs  a  good 
program  characterized  by  a  positive  band  and  a  high  spend- 
down  rate . 


o 
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5.0     Sample  Data  and  State  Statistics 
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MINNESOTA  CASE  STUDY 
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1 . 0     Administrative  Structure  and  Background 


1 . 1     State  Structure 

The  sole  agency  responsible  for  the  administration  of 
Title  XIX  in  Minnesota  is  the  State  Department  of  Public 
Welfare.     Figure  I  shows  the  organization  of  this  agency. 
Of  the  seven  divisions  comprising  the  welfare  department, 
those  primarily  involved  in  the  MA  program  are  the  Division 
of  Public  Assistance,   the  Division  of  Field  Services,  and 
the  Division  of  Administrative  Services.     The  State  Depart- 
ment of  Health  is  also  involved  in  the  program.     Within  the 
Division  of  Public  Assistance,   the  Medical  Assistance  Unit 
is  the  MA  program's  principle  supervisory  group.     Its  func- 
tion is  to  set  eligibility  and  provider  policies  through  a 
manual  and  to  serve  as  state  representatives  of  the  MA  pro- 
gram.    Figure  II  shows  the  organization  of  the  Medical 
Assistance  Unit.     Also  within  the  Division  of  Public  Assist- 
ance is  the  Appeals  Unit  which  hears  the  appeals  of  rejected 
MA  and  PA  applicants. 

Within  the  Field  Services  Division,  the  units  involved 
are  the  Field  Representatives  Unit  and  the  Quality  Control 
Review  Unit.     The  Field  Representatives  Unit  maintains  liaison 
between  the  state  and  county  welfare  agencies,  and  Quality 
Control  gathers  statistical  data  on  the  accuracy  of  county 
welfare  departments'   eligibility  determination  processes. 

Within  the  Division  of  administrative  Services,  the 
Research  and  Statistics  Unit  compiles  aggregate  statistics 
which  are  submitted  by  the  counties.     Also  within  the 
Division  of  Administrative  Services,  the  General  Account- 
ing and  Disbursements  Unit  allocates  funds  to  the  county 
agencies  for  reimbursement  to  providers. 

The  State  Department  of  Health  is  responsible  for  the 
licensing  of  institutional  providers. 


1 . 2     County  Structure 

The  87  counties  in  the  State  of  Minnesota  each  main- 
tain a  County  Welfare  Office  controlled  by  the  Board  of 
County  Commissioners.     We  examined  two  of  these  offices, 
Washington  County  and  Hennepin  County,   and  interviewed  the 
supervisor  of  Ramsey  County.     Washington  County  is  a  rural 
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area  which  is  being  developed.     Hennepin  County  contains 
Minneapolis,  Ramsey  County  contains  St.  Paul. 

The  County  Welfare  Agencies  carry  out  the  tasks  of 
information  dissemination,  eligibility  determination,  certi- 
fication,  card  issuance,   and  reimbursement.     The  county 
agencies  also  compile  aggregate  statistics  on  their  program 
for  transmittal  to  the  state. 

To  carry  out  these  functions,  the  two  county  welfare 
agencies  visited  were  organized  differently.     These  differ- 
ences seem  largely  to  be  a  function  of  the  sizes  of  the 
agencies.     Hennepin  is  an  extremely  large,  urban  county; 
Washington  is  a  rural  county  of  moderate  size. 

The  Hennepin  County  Welfare  Department  contains  an  Adult 
and  Medical  Division  responsible  for  carrying  out  eligibility 
determination  and  recertif ication  for  both  MA  and  the  Adult 
public  assistance  categories.  The  Adult  and  Medical  Division 
also  pays  vendor  claims  for  all  MA  recipients,  including 
children.  Social  Services  are  rendered  by  the  Adult  Services 
Division . 

The  Adult  and  Medical  Division  is  organized  into  three 
parts:  Intake  and  Adult  Maintenance  Programs,  Nursing  Home 
and  Hospital  MA  Programs,  and  Medical  Payment. 

The  Intake  and  Adult  Maintenance  Programs  section  is  respon 
sible  for  carrying  out  initial  eligibility  determination  for 
MA  and  adult  PA  cases,   and  for  recertif ication  of  PA  cases. 
This  section  is  comprised  of  seven  units,   four  of  which  handle 
intake.     An  intake  worker  from  one  unit  is  stationed  in  the 
Hennepin  County  General  Hospital,   the  rest  are  at  the  County 
Welfare  Agency.     The  other  three  units  are  responsible  for 
the  recertif ication  of  the  PA  cases.     These  workers  carry  out 
field  visits  in  completing  recertif ication . 

The  second  major  subdivision,  Nursing  Homes,  Hospital, 
and  Medical  Assistance  Programs,   is  responsible  for  Nursing 
Homes,   Hospital  Liaison  and  MA  recertif ication .  This 
section  has  six  units.     The  first  unit,  entitled  Hospital 
Liaison,   is  concerned  with  maintaining  surveillance  over 
the  in-patient's  length  of  stay  and  aiding  the  patient 
with  his  after  care  plans.     The  other  5  units,  entitled 
Nursing  Home  and  MA  I-V,   are  responsible  for  follow-up  of 
nursing  home  patients  and  recertif ication  of  MA  clients 
after  the  initial  period  of  eligibility. 
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Medical  Payment  is  the  third  major  subdivision  of  the 
Adult  and  Medical  Division.     This  section  is  responsible 
for  paying  all  vendor  claims.     Because  of  the  distinction 
made  between  Adult  and  Child  cases,   the  Medical  Payment 
section  maintains  separate  . files  for  these  two  groups. 

Figure  III  details  the  organization  described  above. 

The  Washington  County  Welfare  Department  is  organized 
in  a  similar  way  but  more  simply.     There  are  two  divisions, 
financial  services  and  social  services.     Financial  services 
is  roughly  equivalent  to  the  Adult  and  Medical  Division  of 
the  Hennepin  County  Welfare  Department,   in  that  they  carry 
out  eligibility  determination.     However,   the  Washington 
County  counterpart  is  smaller  and  less  specialized.  Fin- 
ancial Services  is  comprised  of  two  groups  of  workers. 
One  handles  intake  and  initial  eligibility  determination 
for  MA,   PA,   and  food  stamps;     the  other  handles  recertifica- 
tion  for  these  cases.     An  organization  of  the  Washington 
County  Welfare  Department  is  shown  in  Figure  IV. 


1 . 3     Program  Background  and  Benefits 

In  Minnesota  essentially  all  types  of  providers 
licensed  by  the  state  are  eligible  to  provide  services 
under  Medicaid.     The  only  significant  group  of  providers 
not  licensed  in  Minnesota  are  Christian  Science  Faith 
Healers.     There  are  no  differences  in  service  between  the 
categorically  and  medically  needy.     Services  covered 
include  unlimited  in-patient  hospital  services;  unlimited 
out-patient  hospital  services;     skilled  nursing  home  services; 
early  and  periodic  screening;     physician's  services;  services 
of  podiatrists,  optometrists,   and  chiropractors;     home  health 
care  services;     private  duty  nursing  services;     clinic  services 
dental  services;   physical  therapy  and  related  services;  pre- 
scribed drugs;     prosthetic  devices;     family  planning,  emergency 
hospital  services;     and  medical  transportation.     An  in-patient 
hospital  stay  is  unlimited  for  all  recipients  providing  that  a 
stay  exceeding  30  days  is  approved  by  the  hospital  utilization 
review  committee  or,   if  unavailable,  the  county  medical 
advisory  committee. 
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Figure  IV 

ORGANIZATION  OF  WASHINGTON  COUNTY  WELFARE  DEPARTMENT 
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2.0  Procedures 


2  . 1     Eligibility  Determination 

Eligibility  is  determined  by  categorical  and  financial 
considerations . 

Categorical  eligibility  for  the  needy  includes: 

(1)  all  individuals  under  21  • 

(2)  their  parents  or  caretaker  relative 

(3)  the  blind 

(4)  the  disabled 

(5)  all  individuals  over  65 

The  federal  share  of  medical  costs  is  currently  56.82%. 
The  remainder  is  picked  up  equally  by  the  state  and  counties 
In  addision,  non-categorically  related  individuals  between 
the  ages  of  21  and  64  needing  cash  or  medical  assistance 
may  be  eligible  for  General  Relief.     General  Relief  is 
funded  entirely  by  the  counties,  with  one  exception.  Three 
state  supported  hospitals,   including  University  Hospital, 
provide  services  to  the  non-categorically  related  under  a 
program  supported  50%  by  state  funds  and  50%  by  county  funds 


2.1.1     Income  Levels 

The  cash  assistance  levels  are  the  following: 


Category  and  Case  Size 


Income 


%  Paid  Resources 


OAA 

AB 

APTD 

OAA 
AFDC 

AFDC 


(1  person) 
(2  persons) 
(4  persons) 


$183/month  100% 
($2196/yr.) 

$235/month  100% 
($2820/yr.) 

$335/month  100% 
$4008/yr . ) 


$300* 
$400 


*     Plus  $10,000  equity  value  in  home,  plus  $500  cash 
surrender  value  life  insurance  per  person,  plus  $500 
prepaid  burial  policy  per  person. 
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The  above  levels  are  actually  maximum  levels,   as  cash 
grant  eligibility  is  based  on  individual  need  rather  than  on 
a  state-wide  standard.     An  applicant's  need  level  is  based 
on  the  following: 

(1)  The  basic  need  of  food  and  clothing,  which  is  set 
at  $78  for  one  person,   $127  for  two,   and  so  forth. 

(2)  The  rent  allowance  which  equals  the  applicant's 
rent  or  the  maximum  allowable  rent  for  the  area,  which- 
ever is  less.     There  are  ten  rent  areas  in  Minnesota, 
with  maximum  allowable  rents  for  two  ranging  from  $80 
to  $115. 

(3)  Special  needs  allowance  which  includes  newspapers, 
telephone,   and  work  transportation. 

If  one's  net  income  is  below  the  sum  of  these  three 
items,   then  one  is  financially  eligible.     The  major  varia- 
tion in  need  levels  is  a  function  of  the  rent  need.  The 
levels  listed  in  the  above  table  are  the  highest  in  the 
state  because  they  represent  the  area  with  the  highest  rent 
allowance . 

The  Medical  Assistance  Income  Protection  levels  are 
as  follows: 


Case  Size 

Protected  Income 

Resources 

1  person 

$145/month 

$  750* 

($1740/yr.) 

2  persons 

S2  02/month 

$1,000 

($2424/yr.) 

3  persons 

$2  45/month 

$1,150 

($2940/yr . ) 

4  persons 

$2  88/month 

$1,300 

($3456/yr. ) 

*     Plus  life  insurance  of  no  more  than  $1,000  per 
applicant;   prepaid  funeral  contract  of  no  more  than 
$750  for  one,    $1,000  for  two  plus  $150  for  each  addi- 
tional person,   plus  $15,000  equity  in  real  property 
including  home. 
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A  comparison  between  the  cash  grant  and  MA  level:  indi- 
cates that  there  is  a  wide  negative  band.     This  band  is  not 
entirely  negative  since  the  cash  grant  levels  represent  maxi- 
mum rather  than  actual  levels;     however,   the  band  is  negative 
for  many  if  not  most  recipients.     The  reason  for  the  negative 
band  is  due  to  the  fact  that  the  cash  grant  levels  are  set 
annually  by  the  budget  while  the  Medical  Assistance  levels 
are  set  by  law.     Traditionally,   and  legally  by  the  1967 
Amendments,   the  MA  levels  have  been  tied  to  the  AFDC  levels. 
In  196  8,   however,   the  federal  government  instituted  a 
regulation  requiring  block  budgeting.     To  remain  in 
compliance,  Minnesota's  DPW  raised  the  AFDC  levels.  MA 
levels  requiring  legislative  approval  stayed  constant.  Since 
1968,   the  increasing  costs  of  the  Medicaid  program  have  caused 
the  legislature  to  reject  any  efforts  to  raise  the  income 
protection  levels.     As  a  result  of  the  negative  band,  persons 
who  become  ineligible  for  cash  assistance  because  of  income  increases 
will  have  to  spend-down  through  the  cash  grant  level  to  the  MA 
level  to  get  medical  assistance.     For  example,  an  aged  indi- 
vidual with  a  monthly  income  of  $160  is  on  cash  assistance 
because  his  need  maintenance  level  is  $183,   the  state 
maximum  for  cash  assistance.     After  the  October  1,   1972  Social 
Security  increase/   that  individual  could  go  off  cash  assistance 
because  his  income  will  exceed  the  $183  cash  assistance  level. 
In  order  to  receive  medical  assistance,   this  individual  will 
have  to  spend-down  to  $145  a  month,  which  is  the  Medical 
Assistance  level. 

Because  the  band  is  essentially  negative,  one  would 
expect  that  most  MA-only  recipients  would  be  spend-downers . 
However,   this  is  not  the  case  in  Minnesota.     Many  of  the 
medically  needy  in  Minnesota  are  individuals  who  are  eligible 
for  PA  because  they  did  not  want  to  sign  a  lien  against  their 
property  which  would  give  the  state  rather  than  the  children 
first  chance  at  the  estate  after  the  recipient  died.  Medicaid, 
on  the  other  hand,   only  has  a  claim  which  the  probate  judge 
can  release  at  his  discretion.     Secondly,   MA  has  a  higher 
equity  allowance,   allowing  them  to  keep  more  of  their  hard- 
earned  estate.     Finally,  many  people  are  too  proud  to  go  on 
welfare . 


2.1.2  Spend-Down 

If  a  categorically  related  applicant  with  medical  needs 
has  an  income  over  the  MA  protected  income  level,   then  he  will 
be  rejected  and  informed  of  the  spend-down  provision  and  its 
operation.     That  this  method  has  some  efficacy  is  attested  to 
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in  Hennepin  County's  experience  of  having  many  rejected  appli- 
cants return  after  spending-down . 

All  medical  expenses  may  be  counted  towards  spend-down, 
both  those  covered  by  MA  and  those  not  covered.  Anticipated 
expenses  may  not  be  counted,   although  there  have  been  exceptions. 
The  certification  period  for  spend-down  is  six  months.  The 
client  is  allowed  up  to  four  months  to  spend-down,   that  is, 
the  month  of  application  and  the  preceeding  three  months. 
It  was  explained  that  the  three  month  retroactivity  was 
allowed  to  induce  people  to  try  to  help  themselves  before 
applying  to  MA.     The  applicant  may  not  spend-down  the  month 
after  application.     Once  the  spend-down  is  met,   the  client 
is  certified  for  the  remainder  of  the  six  month  period. 
For  example,   if  the  applicant  takes  three  months  to  spend- 
down,   including  the  month  of  application  and  the  preceeding 
two  months,   he  is  certified  for  the  remaining  three  months. 
In  the  case  of  long-term  care  recipients,   a  monthly  spend- 
down  is  instituted.     This  process,  known  as  "continuing 
spend-down"  was  also  found  to  be  in  use  in  Washington  County 
for  non-long-term  care  individuals  with  cash  flow  problems. 
These  are  individuals  who  would  have  difficulty  spending 
six  months  worth  of  excess  income  and  hence  would  have  to 
defer  medical  care.     An  example  was  an  elderly  couple  whose 
monthly  income  was  $300  and  whose  monthly  medical  bills  were 
$200.     Given  a  protected  income  level  of  $202  per  month, 
this  couple's  liability  would  be  on  the  order  of  $600,  or 
a  minimum  payment  of  $150  for  each  of  the  four  months  in 
order  to  become  eligible.     To  aid  this  couple,   the  Washington 
County  Welfare  Agency  put  them  on  a  monthly  spend-down  so 
that  they  would  only  have  to  spend-down  $100  per  month,  thus 
improving  their  access  to  medical  care. 

In  Hennepin  County,   continuing  spend-down  is  only 
allowed  for  long-term  care  recipients.     On  the  state  level, 
this  program  is  being  discontinued  for  all  non-long-term 
care  recipients,  because  of  the  administrative  problems 
involved  in  determining  eligibility  and  issuing  cards  on  a 
monthly  basis. 


2.1.3     Application  Process 

All  MA  applications  are  made  through  eligibility  workers 
of  the  county  welfare  agencies.     With  the  exception  of  the 
eligibility  worker  stationed  in  the  Hennepin  County  General 
Hospital,  all  intake  workers  operate  in  the  county  welfare  agency. 
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Applications  are  usually  mailed  to  the  applicant.  If 
the  applicant  successfully  completes  the  form,   a  personal 
interview  may  not  be  necessary.     More  often  than  not,  however, 
applications  were  insufficiently  filled  out,   and  hence  re- 
quired follow-up  interviews.     The  eligibility  worker  stationed 
in  the  county  hospital  is  not  always  able  to  interview  in- 
patients.    In  such  situations  applications  are  brought  to  her 
by  a  hospital  social  worker.     Out-patients  visiting  the  hos- 
pital clinic  are  usually  interviewed. 

In  cases  of  emergency  a  personal  interview  is  not 
required.     In  such  situations  the  applicant  may  call  the 
welfare  department  in  order  to  signify  his  intent  to  file  an 
application . 

In  Washington  County,   a  Public  Assistance  Application, 
Form  DPW-27,   is  filled  out  by  all  applicants. 

In  carrying  out  eligibility  determination  all  forms  of 
income  must  be  verified.     Prior  to  August  1972,   only  a 
selective  income  verification  was  required,   that  is,  the 
eligibility  worker  would  require  income  verification  only 
in  certain  cases  where  sha  felt  verification  was  needed. 
This  is  the  same  as  the  prudent  person  method.     Prior  to 
August  1972,   certification  notification  took  approximately 
6-7  days.     Since  August,  when  the  income  verification  became 
mandate,   certification  notification. has  been  taking  at  least 
30  days,   and  sometimes  as  long  as  3  months. 

The  process  of  verifying  income  involves  obtaining  pay- 
ment records  from  employers  and  social  security  or  pension 
check  stubs  from  applicants.     Once  the  eligibility  worker 
has  the  completed  application  form  and  verified  income,  she 
computes,  on  a  budget  sheet,   the  applicant's  net  income.  A 
book  detailing  social  security  and  withholding  tax  is  used 
to  determine  these  amounts;     other  deductable  items  are  job 
transportation,   child  care  costs,  union  dues,  retirement 
pension  costs,  and  uniform  costs.     Social  security  income 
is  reduced  by  the  $4.00  pass-on,   except  in  the  case  of 
nursing  home  recipients.     A  space  is  left  for  other  deduc- 
tions such  as  50C  a  day  for  lunches  for  the  wage  earner, 
which  must  be  approved  by  the  supervisor. 

Net  income  is  then  compared  with  the  MA  income  pro- 
tection level  for  a  family  of  the  appropriate  size.  For 
example,   in  the  case  of  a  family  of  two,   net  income  would 
have  to  be  less  than  $202  per  month.     If  the  applicant  is 
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financially  and  categorically  eligible,   then  his  name  goes 
before  the  Board  of  County  Commissioners.     The  Commissioners 
will  then  approve  this  individual  for  eligibility  to  receive 
county  funds . 

In  the  case  of  applicants  with  excess  income,  no  form 
for  calculating  the  amount  of  spend-down  has  been  developed 
by  the  state,   although  the  process  is  clearly  explicated  in 
the  manual.     In  Washington  and  Hennepin  Counties,   a  "spend- 
down  sheet"  developed  by  Ramsey  County  was  used.     On  it  the 
eligibility  technician  lists  the  annual  net  income,   the  annual 
protected  income,   and  the  difference  between  the  two.  This 
difference  is  then  divided  by  two  to  yield  the  six  month's 
excess.     It  is  this  amount,   the  six  month's  excess  income, 
that  must  be  spent-down.     A  letter  should  be  sent  to  the 
patient  and  to  his  providers  at  this  point  saying  that  a 
certain  amount  of  the  patient's  bills  must  be  paid  by  himself 
before  he  can  become  eligible  for  MA.     That  amount  is  equal  to 
the  patient's  spend-down.     However,   both  hospitals  visited 
reportedly  never  receive  such  a  letter. 

Below  the  amount  to  be  spent-down  the  eligibility  worker 
lists  the  dates,  vendors,   and  cost  of  any  medical  expenses 
incurred  during  the  month  of  application  and  the  preceeding 
three  months.     Although  some  eligibility  workers  maintained 
that  proof  of  paid  of  incurred  medical  expenses  was  required, 
there  were  no  bills,  receipts,  or  notices  in  the  records  of 
spend-downers  to  indicate  such  proof  was  ever  obtained. 

Once  the  proper  amount  of  medical  debts  had  been  accum- 
ulated,  the  applicant  would  be  eligible  for  MA  benefits  for 
the  remainder  of  the  six  month  period. 


2.1.4     Certification  and  Card  Issuance 


In  Minnesota,   certification  and  card  issuance  are  both 
decentralized,   i.e.   carried  out  by  the  local  offices.  Once 
the  applicant  is  determined  eligible,  a  medical  assistance 
card  with  the  applicant's  name  and  MA  number  will  be  mailed  out 
Cards  are  issued  quarterly  with  redetermination  carried  out  by 
mail  bi-annually. 


In  Hennepin  County,  where  card  issuance  is  computerized, 
the  welfare  department  has  been  unable  to  control  eligibility, 
for  if  a  person  is  eligible  for  only  the  first  month  of  the 
quarter,   the  Data  Processing  Division  can  respond  only  by 
giving  him  a  card  good  for  the  entire  quarter. 
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The  rural  county,  Washington,   does  not  have  this  prob- 
lem,  as  card  issuance  is  manual.     Recertif ication  is  carried 
out  every  six  months  by  mail.     Spend-downers  are  notified 
2  months  before  recertif ication  that  they  must  spend-down 
again  in  order  to  be  recertified. 


2 . 2  Reimbursement 

Reimbursement  is  carried  out  by  the  counties .  The 
Medical  Payments  Division  in  Hennepin  County  and  the  Account- 
ing Office  in  Washington  County  are  responsible  for  making 
vendor  payments . 

In  both  Hennepin  and  Washington  Counties,   the  units 
responsible  for  making  vendor  payments  had  lists  of  those 
bills  counted  towards  spend-down.     The  lists,  which  were 
either  on  the  spend-down  sheet  or  written  on  the  back  of  a 
card  detailing  all  payments,  would  be  compared  with  vendor 
claims  to  prevent  double  payment.     After  vendor  claims  are 
processed,   they  are  sent  to  the  Board  of  County  Commissioners 
for  routine  approval.     As  the  Commissioners  meet  only  twice 
a  month,   obtaining  their  ratification  can  delay  payment  of 
the  bill  by  up  to  two  additional  weeks. 
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3.0 


Providers 


Users  of  Medicaid  come  from  three  primary  sources: 
hospitals,  nursing  homes,   and  community  providers.  We 
shall  deal  with  each  of  these  providers  in  turn. 

A  small  percentage  of  MA  users  are  in  state  institu- 
tions;    these  individuals  are  seldom  spend-downers  and  hence 
are  not  studied  here. 


3 . 1  Hospitals 


3.1.1  Description 

The  USR&E  team  visiter  two  hospitals  in  Minnesota,  the 
Hennepin  County  General  Hospital  and  the  University  Hospital. 

Hennepin  County  is  the  largest  general  short-term  hos- 
pital in  the  state  that  is  supported  by  county  funds.  This 
hospital  is  the  major  provider  for  MA  recipients  in  and 
around  Hennepin  County.     Furthermore,   this  hospital  runs  a 
program  using  county  funds  whereby  needy  persons  ineligible 
for  MA  will  be  provided  services.     These  free  services  are 
essentially  the  familiar  charity  care,  where  if  a  patient 
cannot  pay,   the  costs  are  written  off  and  the  Board  of 
Trustees  of  Hennepin  County  extends  its  subsidy.     The  Hennepin 
County  Hospital  has  an  organized  system  of  charity  care  in 
that  it  has  established  its  own^  income  protection  levels  for 
its  patients.     These  levels  are  considerably  higher  than 
those  set  by  MA.     If  a  patient's  income  falls  below  these 
levels,  he  does  not  have  to  pay.     Furthermore,   these  levels 
are  set  on  a  sliding  rate  so  that  patients  whose  incomes 
fall  slightly  above  the  levels  only  pay  a  portion  of  the 
excess . 

University  Hospital  is  a  state-funded  research  hospital 
associated  with  the  University  of  Minnesota  Medical  School. 
It  is  unique  in  that  it  offers  treatments  such  as  kidney 
transplants  that  are  not  offered  elsewhere  in  the  state  nor 
in  many  surrounding  states.     Although  it  serves  primarily 
middle  and  upper  income  people,   this  hospital  is  concerned 
with  MA  because  it  provides  the  kind  of  sophisticated,  expen- 
sive treatment,   such  as  the  kidney  transplants,  which  often 
leads  to  spend-down. 
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3.1.2  Procedures 


When  a  patient  enters  or  plans  to  enter  a  hospital,  he 
will  be  screened  for  ability  to  pay.     If  there  is  no  MA  card 
the  hospital  social  worker  will  refer  the  applicant  to  the 
appropriate  county  welfare  agency.     In  the  case  of  Hennepin 
Hospital,   the  hospital  social  worker  will  usually  give  the 
patient  an  application  form  which,  when  completed,  will  be 
sent  to  the  eligibility  technician  stationed  at  the  hospital 
If  the  client  is  an  out-patient  at  Hennepin  Hospital,  he  wil 
be  sent  directly  to  the  eligibility  technicians.  Once 
the  application  has  reached  the  eligibility  technician, 
the  process  continues  exactly  as  described  above  in 
Section  2.1.3. 

If  the  patient  is  between  the  ages  of  21  and  65, he 
must  be  certified  as  permanently  and  totally  disabled  in 
order  to  receive  MA.     At  Hennepin  County  Hospital,  the 
hospital  social  workers  will  make  every  effort  to  get 
patients  on  MA  through  disability.     Documents  signed  by 
hospital  physicians  declaring  a  patient's  disability  as 
permanent  and  total  must  then  be  approved  by  the  County 
Medical  Review  Board.     Because  of  the  uncertainty  of  the 
permanence  of  a  person's  disability,  hospital  doctors 
usually  take  several  months,   and  often  over  a  year,  to 
sign  disability  papers  and  send,  necessary  medical  records 
to  County  Medical  Review  Board.     In  addition,   it  takes  at 
least  a  month  for  the  Board  to  approve  the  disability.  As 
a  result  APTD  cases  can  take  up  to  2  years. 

If  a  patient  is  categorically  eligible  but  financially 
ineligible  the  hospital  will  take  advantage  of  spend-down 
if  possible.  The  hospital  will  subsidize  the  patient's 
medical  expenses  according  to  its  own  income  protection 
scale,  and  when  the  expenses  equal  the  MA  excess  income 
the  hospital  will  see  to  it  that  the  patient  gets  on  MA 
through  spend-down.  Hence,  in  many  cases,  the  hospital 
actually  spends-down  for  the  patient. 

At  University  Hospital,    in-Datients  fill  out  an 
admission  blank  which  includes  questions  concerning  income 
and  resources.     These  forms  are  screened  by  an  admission 
clerk.     This  clerk  will  refer  potentially  eligible  cases 
to  one  of  five  patient  representatives.     Out-patients  must 
manage  their  own  affairs. 
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When  a  hospital  admits  an  MA  card  holder,   it  is  required 
to  notify  the  County  Welfare  Agency  within  three  days  using 
the  fourth  copy  of  the  billing  form,   DPW  960.     The  welfare 
agency  in  turn  is  supposed  to  return  the  form  within  three 
days  indicating  eligibility.     In  fact,   it  takes  much  longer, 
as  much  as  3-7  months  in  some  cases.     As  a  result  the  hospital 
business  office  will  simply  telephone  the  welfare  agency 
to  ascertain  eligibility. 

If  the  patient  is  a  spend-downer ,   the  hospitals  will 
not  be  informed  of  this  fact  until  they  are  reimbursed  by 
MA.     When  MA  makes  a  partial  payment,   the  hospital  contacts 
the  local  welfare  department  for  an  explanation.     It  is  at 
this  time  .that  they  learn  of  the  spend-down. 

At  University  Hospital,   spend-down  occurred  mainly  in 
catastrophic  cases,   such  as  kidney  transplants,  which  run 
from  20  to  90  thousand  dollars.     A  catastrophic  unit  was 
established  at  the  hospital  because  of  the  need  to  deal 
with  the  local  welfare  agencies  for  these  patients.  A 
business  person,   a  social  worker,   and  a  medical  staffer 
are  assigned  to  each  person.     The  Business  Office  cited 
three  deficiencies  of  MA  for  these  people.     First,  the 
MA  levels  are  much  too  low  to  live  on.     Secondly,  resource 
allowances  are  so  meager  that  a  middle  income  person  is 
forced  to  divest  himself  of  his  possessions  and  savings, 
in  order  to  receive  MA,   thereby  making  it  impossible  for 
him  to  return  to  his  former  standard  of  living  after  the 
catastrophe.     Third,   post-operative  expenses  are  often 
substantial  and  may  continue  for  an  indefinite  number  of 
years.     The  middle  income  person  disabled  because  of 
catastrophic  illness  must  continue  spending-down  to  the  MA 
levels  and  hence  must  live  in  poverty  indefinitely.  In 
effect,   spend-down  fails  to  keep  middle  income  people  out 
of  poverty. 


3.1.3     Payment  Mechanisms 

Hospitals  submit  their  claims  directly  to  the  County 
Welfare  Boards  in  all  counties  except  St.   Louis  (containing 
Duluth) ,  where  Blue  Cross  serves  as  a  fiscal  intermediary. 
The  USR&E  field  team  did  not  visit  St.   Louis  County. 

Hennepin  County  Hospital  reports  that  payment  generally 
takes  60  days.     In  the  case  of  the  catastrophic  unit  at 
University  Hospital,  delays  of  up  to  120  days  were  reported. 


D-17 


3 . 2     Nursing  Homes 


3.2.1  Description 

The  USR&E  field  team  visited  the  Ramsey  County  Home, 
a  217  bed  public  home  located  outside  of  St.  Paul. 
The  Ramsey  County  Home  has  129  skilled  nursing  care  beds  and 
88  ICF#1  beds.     About  75%  of  the  patients  at  the  home 
entered  from  the  hospital;     most  of  these  come  from  Ramsey 
General  Hospital. 

In  addition  to  Ramsey  County  Home,   there  are  about  20 
private  and  6  church  homes  serving  Ramsey  County.  Accord- 
ing to  the  supervisor  there  are  4,000  Skilled,   ICF#1  and 
ECF#2  beds  in  the  county.     Into  these  beds  the  Ramsey  County 
Welfare  Office  places  about  75  patients  per  month.  The 
percentage  of  empty  beds  is  very  small. 


3.2.2     Payment  Process 

Payments  are  made  monthly  by  the  county  welfare  agency. 
In  the  case  of  spend-downers ,  the  monthly  or  continuing 
spend-down  is  used. 


3 . 3     Community  Providers 


3.3.1  Description 

The  one  community  provider  which  we  visited  was  the 
Bloomington  Lake  Clinic  in  Minneapolis.     This  clinic,  located 
on  the  fringes  of  a  Model  Cities  area,   has  over  50,000 
patient  contacts  per  year. 


3.3.2  Procedures 

About  16%  of  the  clinic's  patients  were  on  welfare. 
When  a  patient  arrives  to  make  an  appointment,   the  business 
office  determines  how  he  will  pay.     In  the  case  of 
welfare  patients,   there  was  some  question  as  to  whether 
service  would  be  provided  to  those  without  cards.  According 
to  the  Manager  of  the  Clinic,   they  would;  according 
to  the  Director  of  Accounts,  they  would  not.  Persons 
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without  cards  are  directed  towards  the  county  offices,  where 
they  are  processed  in  the  usual  .nanner . 

The  Manager  of  the  Clinic  was  not  aware  of  anyone 
spending-down .     A  possible  explanation  lies  in  the  statis- 
tics.    The  clinic  saw  4,500  patients  from  August  11  to 
September  11,   1972.     Of  these,   16%  were  on  welfare.  Of 
this  16%,   only  3%  were  on  MA-only.     And  of  this  8%,  a 
quarter  were  spend-downers .     Taking  out  statistics  literally, 
out  of  4,500  cases,   only  15  were  spend-downers.  Comparing 
this  figure  with  the  fact  that  during  the  same  period  the 
clinic  wrote  off  $918.33  in  welfare  bills  for  252  cases,  out 
of  a  total  $14,000  in  claims  against  DPW,   the  importance  of 
spend-down  is  very  minor  for  this  clinic. 


3.3.3.  Payment 

Bills  are  paid  by  the  County  Welfare  Office.  The 
turnaround  time  for  bills  from  physicians  is  40  days; 
for  bills  from  druggists,   45  days. 


4 . 0     Problems  and  Recommendations 

Minnesota's  Medical  Assistance  .program  in  its  present 
form  stems  from  a  long  tradition  of  liberal  welfare  policies 
which  have  distinguished  this  state.   Like  the  MA  programs  in 
other  states  examined,  Minnesota  has,   in  large  measure,  re- 
solved the  problems  inherent  in  delivering  care  to  the  spend- 
down  population.     Certain  problems,  however,  do  remain. 

(1)  Minnesota  has  a  negative  band  for  all  categories. 
It  is  recommended  that  the  Medically  Needy  protected  income 
levels  be  raised  so  that  they  are  higher  than  the  public 
assistance  levels. 

(2)  A  second  problem  with  the  Minnesota  program  is 
the  lack  of  uniformity  among  counties  in  eligibility  deter- 
mination.    This  problem  can  be  responded  to  by  upgrading 
the  field  services  division,   upgrading  Quality  Control, 

and  having  local  welfare  personnel  employed  by  the  state 
rather  than  the  county.     Minnesota  should  study  all  three 
possibilities . 

(3)  Minnesota  claims  to  have  a  state-supervised, 
county-administered  program.     What  this  means  in  fact  is 
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that  card  issuance  and  provider  reimbursement  are  carried 
on  at  the  local  level  and  that  forms  and  records  necessary 
to  administer  the  program  are  used  and,   in  some  instances, 
developed  in  a  haphazard  manner.     The  importance  of  the 
county  has  firm  roots  in  the  history  of  Minnesota's  welfare 
programs,  but  according  to  one  source  on  the  state  level, 
has  outlived  its  usefulness. 

Card  issuance  and  provider  reimbursement  ought  to  be 
carried  out  at  the  state  level.     The  monthly  issuance  of 
cards  that  the  California  and  North  Carolina  programs  have 
instituted  is  advisable.     To  control  dual  payment  of  spend- 
down,   a  file  could  be  maintained  of  those  expenses  applied 
to  spend-down. 

With  the  assumption  of  greater  responsibility  by  the 
state,  the  counties  would  have  a  major  burden  removed  from 
their  filing  system.     Without  the  two  tasks  of  payment  and 
card  issuance,   local  offices  should  be  able  to  streamline 
their  files.     In  addition,   the  state  could  prepare  a  budget 
form  to  be  used  in  calculating  MA  eligibility. 
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Sample  Data  and  State  Statistics 
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APPENDIX  E 
CALIFORNIA  CASE  STUDY 


1.0    Medical  Assistance  i\dministration  at  the  State  Level 


1 . 1     State  Structure 

The  State  Department  of  Health  Care  Services  is  the 
sole  agency  responsible  for  administering  the  California 
Medical  Assistance  Program   (Medi-Cal) .     The  State  Depart- 
ment of  Social  Welfare  also  carries  out  a  small  role  in 
administering  the  program. 

Table  I,   Organization ,   Department  of  Health  Care 
Services ,  displays  the  structure  of  the  Department.  Three 
divisions  within  Health  Care  Services  have  been  delegated 
authority  to  carry  out  the  primary  functions  of  the  program. 
These  divisions  are  the  Program  Division,   the  Field  Services 
Division,   and  the  Contract  Administration  Division.  The 
Accounting  and  Business  Services  Bureau  of  the  Administrative 
Services  Division  also  aids  operation  of  the  program  in  a 
secondary  manner. 

The  Program  Division,   located  in  the  administrative 
wing  of  Health  Care  Services,  plays  the  predominant  role  in 
administering  the  MA  program.     The  Division  is  composed  of 
the  Medical  Services  Bureau,   the  Eligibility  Studies  Bureau, 
Regulations  and  Hearings,   and  Rates  and  Fees. 

The  Medical  Services  Bureau  sets  policy  for  providers, 
dealing  with  such  issues  as  the  qualifications  necessary  to 
provide  services  under  Medi-Cal  and  the  types  of  services 
for  which  the  program  will  reimburse  the  provider.  Medical 
consultants  assist  the  Bureau  in  these  tasks. 

The  Rates  and  Fees  Bureau  determines  the  Medi-Cal  pro- 
vider reimbursement  schedules.     The  fiscal  intermediaries 
carry  out  the  actual  payment. 

The  procedures  followed  by  the  County  Welfare  Department 
in  calculating  eligibility  are  developed  by  the  Eligibility 
Studies  Bureau.     The  guidelines  to  be  followed  are  contained 
in  Title  22    (Social  Security) ,   Division  3    (Health  Care 
Services),  of  the  California  Code.     These  guidelines  were 
prepared  by  the  Bureau  to  create  an  operationally  useful 
document  reflecting  the  Medi-Cal  laws  passed  by  the  State 
legislature.     Regulations  detail  the  procedures  to  be 
followed  in  carrying  out  the  eligibility  determination.  Any 
changes  in  the  regulations  can  be  made  only  after  a  public 
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hearing.  The  publicizing  and  holding  of  these  hearings 
is  the  duty  of  the  Regulations  and  Hearings  Bureau. 


Interpretation  of  the  regulations  is  made  through  the 
Eligibility  Services  field  staff.     This  staff  covers  three 
regions,  Valley,  Coastal,  and  Southern.     The  field  staff 
refers  questions  it  cannot  answer  to  the  central  office. 
The  state  will,   in  turn,   issue  Medi-Cal  Policy  Letters 
dealing  with  the  specific  issue.     These  letters  are  also 
used  to  distribute  new  up-dated  Medical  Assistance  forms 
to  the  counties.     No  manual  of  regulations  exists. 

The  Contract  Administration  Division  is  the  chief 
agency  on  the  operations  side  of  Medi-Cal ' s  administration. 
The  agencies  included  in  the  Division  which  are  important 
to  Medi-Cal  are  the  Identification  Control  Bureau,  the 
Program  Information  Bureau,   and  the  Fiscal  Intermediary 
Bureau.     The  Program  Information  Bureau  collects  data  on 
the  medical  programs  from  the  counties  and  processes  it  for 
management  review  purposes.     One  administrator  mentioned 
that  the  problem  faced  by  the  Bureau  was  the  use  of  the 
Welfare  Department's  computer  in  processing  the  information. 
Using  the  other  Department's  facilities  caused  uncontrollable 
delays  in  the  completion  of  research  programs.     The  USR&E 
field  team  did,   in  fact,   find  that  many  of  the  personnel  in 
Health  Care  Services  did  not  have  descriptive  data  on  their 
programs  immediately  available. 

The  Fiscal  Intermediary  Bureau  represents  the  state's 
interests  when  dealing  with  the  fiscal  intermediaries.  The 
Field  Services  staff  provides  medical  and  social  review  for 
Medi-Cal.     California  is  divided  into  four  regions  and  a 
number  of  districts.     Within  each  district  is  a  medical 
consultant  authorized  to  approve  or  disapprove  the  provision 
of  these  services  requiring  prior  authorization. 

The  Accounting  and  Business  Services  Bureau  of  the 
Administrative  Services  Division  controls  the  Health  Care 
Deposit  Fund  from  which  the  fiscal  intermediaries  are  re- 
imbursed after  writing  checks  to  providers. 

The  State  Department  of  Social  Welfare  administers  the 
Medi-Cal  Quality  Control  program  and  is  the  primary  party 
involved  in  the  "Fair  Hearing",  or  appeals  process  for 
applicants  who  wish  to  appeal  decisions  regarding  their 
benefits  or  eligibility.     The  Program  Division  serves 
essentially  an  advisory  role  in  this  task.     If  an  applicant 
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is  not  satisfied  with  the  results  of  his  hearing  at  the 
county  level ,  he  may  request  a  hearing  at  the  state  level. 
Social  Welfare  will  refer  the  issue  to  the  Assistant  Admin- 
istrator of  the  Program  Division,  who  will,   in  turn,  refer 
it  to  the  relevant  Bureau  within  the  Division.  After 
Eligibility  Studies,   for  example,  has  prepared  an  opinion 
on  the  case,   the  Assistant  Administrator  will  refer  the  new 
information  to  Social  Welfare,  where  the  final  decision  is 
made.     Regarding  Quality  Control,  one  administrator  commented 
that  Quality  Control  is  weak  because  of  the  small  size  of 
the  sample. 

One  important  consideration  affecting  the  functioning 
of  the  Department  of  Health  Care  Services'   Divisions  and 
Bureaus  is  the  department's  policy  of  transferring  super- 
visory and  managerial  personnel  every  six  months.  Accord- 
ing to  an  administrator  in  the  Identification  Control  Bureau, 
the  Department  subscribes  to  the  theory  that  management 
ability  and  not  technical  skill  or  familiarity  with  pro- 
cedures is  the  crucial  factor  in  determining  how  well  a  pro- 
gram will  carry  out  its  functions.     One  result  of  this 
management  theory  is  that  not  all  administrative  personnel 
are  as  familiar  with  the  operations  of  their  department  as 
their  counterparts  in  an  organization  which  did  not  contin- 
ually transfer  personnel  might  be. 


1 . 2     County  Structure 

California's  Department  of  Social  Welfare  maintains  a 
network  of  58  county  welfare  departments.     Social  Welfare 
has  delegated  to  these  local  offices  the  task  of  determining 
eligibility.     The  dispersing  of  this  task  among  the  counties 
has  caused  in  California,   as  in  all  of  the  other  states 
visited,   certain  difficulties  in  maintaining  uniformity  in 
eligibility  determination.     According  to  the  director  of 
the  Program  Division,    "They  have  their  problems,  because 
they  administer  essentially  58  states."     Since  the  counties 
do  eligibility  for  welfare,  the  Department  of  Health  Care 
Services  has  "contracted,"  in  the  director's  words,  with 
them  to  carry  out  the  process  for  the  medically  needy  and 
the  general  assistance  recipients. 

The  County  Welfare  departments,   therefore,   are  theo- 
retically responsive  to  two  authorities,   the  State  Depart- 
ment of  Social  Welfare  and  the  State  Department  of  Health 
Care  Services.     Problems  from  this  dual  authority  do  arise. 
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The  USR&E  field  team  witnessed  one  example  of  this  conflict 
while  visiting  a  county  office.     The  Eligibility  Studies 
Bureau  representative  described  the  prescribed  procedure. 
When  the  county  representative  described  their  own  variant 
procedure,   the  ESB  field  representative  replied,  "That's 
your  administrative  headache."     It  is  not  clear,  however, 
that  the  presence  of  two  different  state  agencies  caused 
any  more  variance  among  the  counties  in  how  guidelines 
were  interpreted  than  were  found  in  any  other  state. 

USR&E ' s  analysis  of  County  Welfare  operations  is  based 
upon  site  visits  to  the  Sacramento  and  San  Mateo  County 
Welfare  offices.     While  both  offices  are  urban,   they  do 
represent  respectively  the  State's  Valley  and  Coastal 
regions . 

California's  welfare  offices  separated  the  financial 
from  social  service  functions.     Those  processes  with  which 
we  are  concerned  occur  in  the  financial,  or  eligibility 
units . 

In  the  two  counties  which  were  visited,   the  financial 
units  were  divided  into  subdivisions  handling  eligibility 
for  cash  assistance  recipients  and  eligibility  for  the 
medically  needy  or  indigent. 

The  precise  organization  and  location  of  these  units 
do  vary  among  counties.     Sacramento,   for  example,  maintains 
a  Medical  Assistance  eligibility  station  at  the  County 
Welfare  Office  and  also  an  outreach  station  at  the  Sacramento 
County  Medical  Center.     Four  units,  of  about  six  workers 
each,  process  potential  recipients  who  are  patients  at  the 
center;  one  of  those  units  operates  on  a  24  hour  basis.  At 
the  County  Welfare  Office  are  three  eligibility  units  which 
process  applicants  from  other  hospitals  and  from  all  non- 
institutional  providers.     All  eight  units  handle  both  intake 
and  redetermination.     A  fourth  unit  at  the  County  Welfare 
Office  deals  with  patients  in  long-term  care  institutions. 

San  Mateo  County  maintains  no  eligibility  units  outside 
its  own  offices;   instead,   this  rather  large  county  (popula- 
tion 560,000)    is  covered  by  one  central  and  three  district 
offices.     Furthermore,   the  medically  needy  and  the  cate- 
gorically needy  are  separated.     At  the  central  office  there 
are  three  medically  needy  units.     Each  employs  14  workers. 
Two  of  these  are  intake  units;   the  third  is  a  continuing 
eligibility  unit. 
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1 . 3     Program  Background  and  Benefits 


Medi-Cal  underwent  a  major  reorganization,  code-named 
Medi-Cal  Reform  Plan,  or  MERP,  beginning  in  August  of  19  71. 
MERP  had  three  major  effects.     First,  program  coverage  was 
made  the  same  for  the  medically  and  categorically  needy. 
Most  significantly,  drugs  were  covered  to  a  greater  degree 
for  the  medically  needy  and  hospital  benefits  for  both 
groups  were  broadened. 

The  second  change  was  to  replace  the  solely  county 
funded  general  assistance  program  with  some  state  and 
federal  funding.     Included  in  the  state  plan  are  the  non- 
categorically  related  and  all  children  under  21  except 
AFDC  children.     This  group  is  known  as  the  Medically  Indigent. 
It  is  somewhat  confusing  to  have  the  children  under  21  years 
of  age,   for  whom  the  state  can  receive  Federal  participation 
in  the  cost  of  care,  classified  with  the  general  assistance 
population . 

The  third  effect  of  MERP  was  the  implementation  of 
rather  broad  utilization  controls.     One  of  these  is  the  use 
of  labels  as  a  prospective  utilization  control. 

Each  recipient  receives  six  labels  per  month  for  medical 
and  drug  expenses.     These  labels  must  be  attached  to  the 
providers'  bills.     Any  services  required  beyond  the  initial 
six  must  receive  prior  authorization  from  Welfare  Department 
medical  consultants. 

A  second  device  is  the  statewide  co-payment  program. 
Persons  whose  gross  income  exceeds  the  payment  standard  for 
their  categorical  linkage  group,  or  who  have  personal  prop- 
erty in  excess  of  $250,  or  who  have  real  property  other 
than  their  homes,   are  assigned  a  co-payment.     The  great 
majority  of  the  medically  needy  and  all  of  the  spend-downers 
have  to  co-pay.     This  group  comprises  approximately  one-third 
of  the  total  Medicaid  population.     Co-payment  amounts  to 
fifty  cents  for  each  of  the  first  two  drug  expenditures  and 
one  dollar  for  each  of  the  first  two  medical  expenses.  The 
maximum  co-payment  for  one  month  is  $3.00. 

The  reasons  for  the  reforms,   as  given  to  us  by  the 
Program  Information  Bureau,  were  a  lack  of  State  funds; 
local  variation  in  the  application  of  the  program;   a  desire 
for  federal  participation  in  the  funding  of  the  program; 
and  additional  costs  occasioned  by  the  states  assuming  the 
cost  of  care  from  the  counties. 
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California  offers  the  Medi-Cal  recipient  very  broad 
program  coverage.     Services  include  physician,  dental, 
chiropractic,  psychology  services,  physical  therapy, 
occupational  therapy,   speech  therapy,   audiology,  podiatry, 
laboratory,  pharmaceutical  services,   rehabilitation  center 
out-patient  services,  prosthetic  and  orthodontic  appliances, 
medical  transportation,  blood,   in-patient  hospital,  out- 
patient hospital  and  other  organized  out-patient  services, 
intermediate  care,  nursing  home,  and  home  health  care 
services . 

I 

There  is  no  difference  in  services  between  the  cate- 
gorically and  the  medically  needy.     Instead,   across  the 
board  disincentives  have  been  applied  to  discourage  over- 
utilization  by  patients  and  providers.     The  disincentives 
will  be  discussed  further  under  Section  2.1.5,  Prior 
Authorization  of  Services. 
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2.0  Procedures 


2 . 1     Eligibility  Determination 

Eligibility  for  Medi-Cal  is  determined  by  categorical 
and  financial  considerations.     The  categorically  related  are 
those  under  18  years  of  age,   those  over  65  years  of  age, 
the  blind,   the  disabled,  essential  spouses,   and  AFDC  families. 
Financial  Eligibility  levels  are  set  by  the  state  legislature. 


Cash  payment 

levels  in  California 

are  as  follows: 

Category 

Min . 
C$/Mo.  ) 

Max. 
($/Mo. ) 

Resources  &  Insurance 

APTD 

(1 

person) 

126 

189 

1200 

OAA 

CI 

person) 

153 

195 

1200 

AB 

(1 

pers on) 

177 

210 

1500 

OAA 

(2 

persons) 

Need  Level 
($/Month) 

360 

2000 

Payment  Level 
($ /Month) 

AFDC 

(1 

person) 

115 

2 

persons 

210 

190  1600 

3 

persons 

235 

4 

persons 

314 

280 

California  handles  need  levels  for  the  adult  categories 
differently  from  the  other  five  states  visited.     The  minimum 
figure  is  a  statewide  level  of  minimum  needs.  Regardless 
of  how  low  a  person's  actual  monthly  expenses  are,  his  income 
will  be  brought  up  to  the  minimum  figure.     The  maximum 
represents  the  highest  monthly  budget  which  an  applicant  can 
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have.     The  difference  between  maximum  and  minimum  is  a  function 
of  the  maximum  and  minimum  rent  needs  that  are  allowed.  All 
states  whose  cash  payment  levels  are  determined  according  to 
individual  need  rather  than  uniform  cash  payment  levels,  set 
maximum  and  some  set  minimum  levels.     Of  the  states  with  this 
type  of  system,   all  but  California  set  different  maximum  levels 
for  different  areas  within  the  state,  because  rent  costs 
may  vary  significantly  according  to  areas.     California  is 
unique  in  that  its  maximum  and  minimum  cash  payment  levels 
are  uniform  throughout  the  state.     Hence  a  person  living  in 
an  urban  area  is  subjected  to  the  same  maximum  cash  payment 
level  as  a  person  living  in  a  rural  area.     The  AFDC  levels 
are  presented  in  a  manner  analogous  to  the  other  states. 

Medical  Assistance  Protected  Income  and  Resource 
levels  are  as  follows: 

Protected  Income     Personal  Pro- 

Level    ($ /Month)         perty  Level 

* 

1  person  158  1300 

2  persons  200  1300 

3  persons  233  1400 

4  persons  300  1500 

As  the  tables  indicate,   the  PA  levels  bracket  the  MA 
levels.     Since  the  minimum  allowances  of  APTD  and  OAA 
(1  person)    and  AFDC  are  b2low  the  MA  level,   some  argument 
can  be  made  for  California's  having  a  positive  band.  How- 
ever,  for  the  adult  categories,   the  actual  need  levels  tend 
to  cluster  about  the  maximum  in  one  out  of  two  counties 
visited.     By  extension,   it  is  reasonable  to  assume  that  in 

urban  areas,  or  those  areas  which  contain  the  majority 

of  welfare  recipients,   the  need  level  would  also  cluster  about 

the  maximum.     Hence,   the  band  would  tend  to  be  negative. 

This  negative  band  raises  a  compliance  issue  for  Califor- 
nia.    Federal  regulations  state  that  the  minimum  MA  level 
must  be  either  the  most  liberal  payment  standard  or  133  1/3% 
of  the  AFDC  payment  standard  whichever  is  less.     The  maximum 
MA  level  at  which  the  federal  government  will  participate  must 
be  133  1/3%     of  the  AFDC  payment  standard.     California  is  out 
of  compliance   because  their  MA  levels  are  below  both  the  most 


Real  property  in  excess  of  $5,000  does  not  make  an 
applicant  ineligible,   but  is  considered  a  component 
of  his  liability  to  the  extent  of  6%  of  market  value 
of  any  excess. 
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liberal  payment  standard  and  133  1/3%  of  the  AFDC  payment  standard 
To  be  in  compliance,   California  must  set  its  MA  levels  at 
133  1/3%  of  the  AFDC  payment  level  which  is  $259  a  month 
for  two  persons. 

The  implication  that  California  has  a  negative  band 
is  misleading  for  a  second  reason.     PA  eligibility  is  not 
determined  on  the  basis  of  one's  income  being  below  the 
maximum  PA  levels;     rather  it  is  based  upon  one's  income 
being  below  one's  need,   as  determined  by  the  social  worker, 
providing  the  need  is  also  below  the  maximum  PA  level.  The 
largest  variations  in  individual  need  levels  stem  from 
differences  in  family  sizes  and  rent.     It  is  possible,  under 
this  system,   to  have  income  and  need  below  the  MN  level.  If 
a  person  in  such  a  situation  were  to  lose  his  cash  payments, 
his  medical  needs  would  still  be  covered.     This  continued 
medical  coverage  after  the  loss  of  cash  benefits  would  not 
be  the  case  if  there  were  a  negative  band.     The  USR&E  field 
team  was  told,   however,   that  the  individual  need  standards 
cluster  very  closely  towards  the  maximum-.- 


2.1.1  Spend-Down 

All  categorically  related  persons  whose  net  incomes 
exceed  the  MA  income  protection  levels  may  have  their  appli- 
cations processed  as  potential  spend-downers .     They  do  not 
receive  MA  benefits,  however,  until  they  have  spent  their 
excess  income  toward  medical  care. 

The  period  in  which  a  person  may  spend-down  is  three 
months.     Once  the  spend-down  is  met,. the  applicant  is  cer- 
tified for  the  remainder  of  the  three  month  period.  For 
example,   if  the  spend-down  is  met  in  the  second  month  after 
application,   the  client  is  certified  for  medical  assistance 
for  the  remaining  month.     Debts  incurred  prior  to  the  month 
of  application  cannot  be  counted  towards  spend-down,   a  rule 
which  is  unique  among  the  six  states  visited.  Eligibility 
for  spend-downers  is  determined  on  the  basis  of  net  income, 
with  the  same  deductions  being  applied  for  both  cash  assist- 
ance and  Medical  Assistance-onlv  recipients. 

Spend-downers  include  both  the  Medically  Needy  and  a  group 
called  the  Medically  Indigent  who  are  non-categorically-related 
but  financially  eligible  individuals. 


2.1.2     Application  Process 

The  first  step  towaris  receiving  medical  assistance 
is  to  make  an  application  by  phone  or  in  person.     In  San 
Mateo,   this  initial  contact  is  made  on  a  county  form,  the 
Medi-Cal  Intake  Inquiry.     This  merely  provides  the  county 
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with  general  information  as  to  whether  the  client  is  poten- 
tially eligible  and,   if  so,   for  what  category. 

Having  completed  the  Medi-Cal  Intake  Inquiry,  the 
applicant  fills  out  a  Form  200,  Application  for  Public  Social 
Services.     This  form  also  can  be  filled  by  telephone  or  mail. 
Its  use  is  required  by  legislation;     its  function  is  to  create 
a  file  on  the  applicant  in  the  county's  electronic  data  pro- 
cessing system.     After  these  two  preliminary  forms  are  com- 
pleted,  the  applicant  is  given  one  of  two  forms  entitled 
Statement  of  Facts  Supporting  Eligibility  for  Assistance. 

If  a  client  is  adult,  blind,  permanently  and  totally 
disabled,  or  aged,  he  receives  a  seven-page  form  201.  If 
the  client  is  a  part  of  an  AFDC  family,   a  nineteen  page 
WR2  form  is  completed.     Only  one  WR2  need  be  filled  out 
for  each  case,   or  family.     When  San  Mateo  County  sends  out 
the  Statement  of  Focts  form,   a  county-designed  cover  letter, 
C-301,   is  enclosed  requesting  that  the  applicant  return  the 
form  in  10  days.     If  the  FActs  form  is  not  returned  in  that 
period,  a  second  letter,  Form  C-302,   is  sent  out  asking  that 
the  applicant  return  the  form  within  14  days.     If  no  reply 
is  heard  within  24  days,  the  application  is  denied. 

A  supplementary  form  201A  is  used  for  the  noncategor- 
ically  related  needy  persons.     It  merely  ascertains  that 
applicants  meet  citizenship  requirements. 

Once  a  person's  income  and  family  size  has  been  obtained, 
it  is  verified  according  to  a  prudent  person  policy.     In  San 
Mateo  County  this  "prudent  person"  is  a  worker  in  the  Medi- 
cally Needy  Intake  Unit  other  than  the  case's  social  worker. 
The  intake  worker  will  then  prepare  a  budget  for  the  applicant 
on  an  MC-176,  Medical  Assistance  Program  Liability  Computation. 
Three  variations  of  this  form  exist,   the  MC-176a  for  single 
adults,   the  MC-176b,   for  families  with  children,  and  176c,  for 
indigent  persons  under  18  and  the  non-categorically  related 
medically  needy. 

The  intake  worker  will  first  examine  property.  If 
the  applicant  is  overscale  on  his  property  he  is  automati- 
cally rejected.     For  a  single  person,   the  first  part  of 
these  guidelines  are  a  home,   $1,200,   and  personal  property 
plus  other  real  property  totalling  no  more  than  $5,000. 
If  the  applicant  meets  these  limits,  an  income  value  then 
is  given  to  any  real  property  other  than  his  home.  This 
income  value  is  either  the  real  income  or  6%  of  the 
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market  value,  whichever  is  greater.     If  the  property  value 
plus  the  income  are  within  scale,   the  intake  worker  proceeds; 
otherwise,   the  application  process  is  halted  here. 

Gross  income  is  then  established  and  the  standard  deduc- 
tions,  including  $7.50  for  the  social  security  pass-on,  health 
insurance  premiums,   and  work-related  expenses  are  applied. 
The  difference  is  net  income.     If  there  is  a  spouse,  he  or 
she  is  allocated  one-half  of  the  net  income. 

Eligibility  is  based  upon  net  income.     If  the  applicant's 
net  income  is  below  the  MA  eligibility  levels,   he  is  certified. 
At  this  point  the  intake  worker  will  determine  whether  the 
client  exceeds  the  income  and  property  guidelines,  discussed 
above,   regulating  co-payment.     This  calculation  is  made  on  the 
Co-payment  Worksheet. 

If  the  client  is  overscale,  he  must  spend-down.     For  the 
purpose  of  illustration,   let  us  examine  the  case  of  the 
applicant  with  the  $200  per  month  net  income.     His  income 
for  three  months  will  equal  $600;     the  allowed  income  for 
three  months  is  $158  per  month  multiplied  by  3  months  or 
$474.     The  excess  income  is  $126.     The  applicant  is  sent 
a  letter  informing  him  of  his  liability  and  how  to  meet 
it.     With  the  letter. goes  Form  MC-177,  Record  of  Health 
Care  Costs.     On  that  form  the  county  will  note  the  date  of 
eligibility   (when  the  application  was  completed) ,  the 
amount  of  the  liability,  and  the  period  during  which  the 
liability  can  be  met. 

Each  time  a  patient  obtains  medical  care,  the  pro- 
vider will  fill  in  the  date,  type,  and  cost  of  service, 
and  sign  the  MC-177.     The  obvious  advantage  of  the  form  is 
that  the  provider  knows  that  the  cost  of  service  must  be 
borne  by  the  patient;     the  obvious  disadvantage  is  that  the 
client  must  remember  to  bring  the  MC-177  with  him  whenever 
he  seeks  service. 

When  the  patient  or  family's  total  liability  has  been 
met  the  form  is  returned  to  the  county  welfare  office. 

2.1.3    Certification  and  Card  Issuance 

Once  the  county  welfare  department  determines  a  client 
eligible,  they  will  certify  him  for  the  appropriate  length 
of  time.     The  Medically  Needy  have  a  three-month  certifica- 
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tion  period;     OAA,  APTD,   and  AB  recipients  have  a  12  month 
period;     AFDC-absent  parents  have  6  months;     and  AFDC-unem- 
ployed  fathers  have  3  months. 

Once  certified  all  applications  except  those  of  spend- 
downers  are  sent  to  the  Data  Processing  Office  in  the  State 
Department  of  Social  Welfare,  where  they  are  processed  and 
filed,   and  the  I.D.   cards  are  printed.     The  cards  are  then 
sent  to  the  Central  Identification  Bureau  at  Health  Care 
Services  where  they  are  issued.     Cards  may  be  issued  either 
directly  to  the  recipient  or  to  the  county  welfare  office 
which  then  distributes  them.     Three  one-month  cards  are 
issued  quarterly. 

If  a  person  becomes  ineligible,  the  county  returns  his 
card  to  Central  Identification  to  have  the  name  removed  from 
the  master  file.     If  cards  are  in  the  process  of  being 
issued,  the  county  requests  by  tape  or  codaphone  for  the 
cards  to  be  hand-pulled.     Otherwise  the  cards  continue  to 
be  sent. 

Central  Identification  receives  the  cards  from  Social 
Welfare  on  the  21st  of  every  month;     the  clients  receive 
them  on  the  first  of  the  month.     In  the  interim,  Central 
Identification  has  processed  anywhere  from  2.2  to  2.5  million 
cards,   and  hand-pulled  about  200,000.     This  process  appears  to 
be  very  efficient. 

Spend-down  applications  of  those  who  have  met  their 
spend-down  are  not  sent  directly  to  Data  Processing  in  Social 
Welfare  and  then  to  Central  Identification,   but  rather  are 
sent  together  with  the  MC-177  to  the  Benefits  Review  Unit  of 
Health  Care  Services.     Benefits  Review  will  check  the  forms 
for  accuracy,   verifying  that  the  addition  is  correct  and  that 
all  services  were  provided  during  the  liability  period. 
Benefits  Review  does  not  perform  any  utilization  review.  If 
the  figures  are  correct,   cards  will  be  issued.     The  medically 
needy  receive  three  cards,  one  for  each  month  of  the  liability 
period;     the  medically  indigent  will  receive  only  one  card. 
With  these  retroactive  cards,  the  recipient  can  have  Medi-Cal 
pay  for  services  which  were  not  applied  towards  the  spend-down. 
After  the  cards  are  issued,   they  are  sent  to  either 
the  counties  who  forward  them  to  the  applicant. 

Benefits  Review  maintains  a  file  on  all  spend-downers , 
containing  the  various  MC-177 's  which  each  person  or  family 
has  filed.     Benefits  Review  has  five  clerks  to  process  the 
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2,000  medically  needy  and  medically  indigent  cases  which  are 
forwarded  to  the  system  each  month.     These  2,000  cases  in- 
clude about  6,000  to  7,000  individuals. 

This  system  necessarily  forces  a  great  deal  of  uniformity 
upon  the  counties  in  their  handling  of  the  spend-down  Record 
of  Health  Care  Costs  form.     The  counties  are  not  always 
able  to  be  this  uniform;     and  the  clerks  in  Benefits  Review 
do  not  have  the  authority  to  accept  any  variance  in  procedure. 
Accordingly,   the  Eligibility  Studies  Bureau  serves  as  a 
monitor,  deciding  which  of  the  questionable  forms  are  accep- 
table and  which  must  be  sent  back  to  the  counties. 

The  turnaround  time  from  receipt  of  the  form  to  the 
mailing  of  labels  based  on  Benefits  Review  figures  is  3.8 
days  for  the  medically  needy  and  2.2  days  for  the  medically 
indigent.     In  cases,   however,  where  the  spend-down  liability 
form  had  to  be  returned  to  the  counties,   the  delays  in  processing 
could  delay  the  mailing  of  the  cards  for  up  to  six  months. 
Some  county  welfare  offices  will  issue  a  temporary  card  in 
emergency  cases.     However,  not  all  counties  exercise  this 
option  of  issuing  cards  locally  in  emergencies.     In  Sacra- 
mento County,  where  the  local  welfare  office  is  so  close  to  the 
state  office,  cards  can  be  obtained  from  the  state  in  one 
day  in  emergency  situations. 


Recertif ication 

In  Sacramento  and  San  Mateo  Counties  recertif ication  is 
handled  separately  from  intake  and  initial  certification.  The 
intake  unit  keeps  a  case  until  it  is  certified  for  the  first 
time.     Then  the  case  is  transferred  to  the  Continuing 
Eligibility  Unit,  which  handles  recertif ication.     The  unit 
receives  cases  not  only  from  the  intake  unit  but  from  the  cash 
assistance  unit  as  well.     California  statute  requires  that  all 
persons  who  are  removed  from  the  cash  assistance  roles  must 
be  considered  for  Medi-Cal  eligibility.     In  San  Mateo  County, 
such  persons  are  referred  to  the  Continuing  Eligibility  Unit, 
in  compliance  with  this  statute.     The  Continuing  Eligibility 
Unit  received  more  cases  from  cash  programs  than  from  the 
Intake  Unit  in  the  three  month's  preceeding  the  USR&E  field 
team's  visit. 

Although  some  of  the  persons  referred  by  the  cash  pro- 
grams were  individuals  affected  by  the  recent  social  security 
increase,   the  Supervisor  of  the  Continuing  Eligibility  Unit 
maintained  that  the  cash  programs  were  the  more  important 
source  regardless  of  the  increase.     Possible  explanations  for 
this  phenomenon  are  the  existence  of  a  partially  negative 
band  and  the  fact  that  the  average  tenure  on  AFDC,   the  largest 
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category  in  San  Mateo  County,   is  only  two  years,   so  that  there 
is  a  relatively  constant  flux  of  people  out  of  the  program. 

The  Medically  Needy  are  recertified  quarterly,  while  OAA, 
AB,   and  APTD  recipients  are  recertified  annually.  AFDC-absent 
parent  cases  are  recertified  semi-annually;  AFDC-unemployed 
father  cases  are  recertified  quarterly. 

If  a  person  has  been  declared  potentially  eligible  and 
notified  of  his  liability,   but  has  not  completed  the  spend- 
down  at  the  end  of  the  liability  period,   the  applicant  will 
be  notified  that  he  will  be  declared  ineligible  unless  he 
indicates  a  desire  to  start  a  new  spend-down  in  a  new  liability 
period.     In  this  manner,   a  case  which  was  never  certified 
could  remain  potentially  eligible,   thereby,    if  OAA-related, 
benefiting  from  the  Medicare  Part  B   "buy-in"  indefinitely. 
If  fact,   the  counties  tend  to  remove  such  non-certified  cases 
after  about  two  years  of  trying  to  complete  the  spend-down. 

Medically  Indigent  children,   the  cost  of  whose  care  is 
federally  matched,  may  spend-down  monthly  like  Medically 
Indigent  adults.     Supervisors  interviewed  by  the  USR&E  field 
team  mentioned  certain  problem  areas  in  the  field  of  eligibility 
determination,   such  as  the  inclusion  of  the  spouses  income. 
According  to  the  supervisors,   there  are  numerous  instances 
where  individuals  had  large  spend-downs  because  the  spouse's 
income  was  included  in  the  eligibility  determination.  The 
supervisors  reported  instances  where,  when  one  member  was 
struck  by  a  catastrophic  illness,  the  couple  would  have  to 
get  divorced  in  order  to  allow  the  ill  person  to  receive 
Medi-Cal  benefits  without  denyincr  the  spouse  enough  income 
to  live  on. 

A  second  problem  has  to  do  with  the  delays  in  receiving 
I.C.  cards  in  those  counties  where  temporary  cards  are  not 
issued.     During  the  lag  time  between  certification  and  re- 
ceiving the  card,   an  applicant  faces  the  difficulty  of  con- 
vincing providers  that  Medi-Cal  will  in  fact  reimburse  them 
for  the  service.     If  he  fails  to  obtain  service  without  the 
labels,   then  his  medical  needs  will  remain  unmet. 

With  only  two  drug  or  medical  services  allowed  without 
pre-authorization  each  month,   it  is  reasonable  for  the  pro- 
vider to  wonder  if  the  beneficiary's  claim  that  he  has  not 
yet  received  his  card  is  merely  an  attempt  to  obtain  services 
after  the  basic  services  have  been  used.     One  solution  would 
be  to  have  all  counties  issue  temporary  cards  for  the  first 
month  of  eligibility. 
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2.1.4-   Prior  Authorization  of  Services 

California's  Medi-Cal  program  has  incorporated  a 
number  of  utilization  control  devices.     One  of  the  most  impor- 
tant of  these  mechanisms  is  the  program's  refusal  to  pay  for 
services  beyond  a  specified  number  per  month  without  prior 
authorization.     This  authorization  occurs  at  the  regional  and 
district  level,  but  as  the  guidelines  are  established  at  the 
state  level  in  the  Medical  Services  Bureau,  we  will  discuss 
this  mechanism  here. 

To  understand  the  MA  program,  we  must  briefly  describe 
the  core  package  offered  under  Medi-Cal.     This  package  is 
controlled  through  the  Medi-Cal  ID  card. 

A  Medi-Cal  card  lists  the  month  of  validity,   the  bene- 
ficiary's name  and  program  number,   and  whether  or  not  the 
client  must  co-pay.     The  card  also  contains  six  detachable 
stickers,   or  "labels."     Two  are  "Medi"  or  Medical  labels, 
two  are  "Drug"  labels,  and  four  are   "POE"  or  Proof-of- 
Eligibility  labels. 

The  "Drug"  labels  allow  the  beneficiary  to  make  two 
purchases  at  a  pharmacy;     the   "Medi"   labels  allow  two  visits 
to  a  physician.     Physician  services  also  include  optometry, 
audiology,  physical  therapy,  occupational  therapy,  speech 
therapy,  podiatry,   hospital  out-patient  department,  and 
chiropractic  services.     All  other  services  require  prior 
authorization . 

If  a  patient  needs  a  service  beyond  the  basic  drugs 
and  medical,   such  as  more  physician  visits  or  an  in-patient 
hospital  stay,   the  provider  must  submit  a  Treatment  Authori- 
zation Form  to  the  Field  Services  district  office.  The 
medical  consultants  will  then  evaluate  the  request  and  either 
authorize  or  refuse  to  authorize  the  service.     The  Treatment 
Authorization  Request  is  then  returned  to  the  provider,  who 
submits  it  along  with  the  POE  label  to  the  fiscal  intermediary. 
If  the  four  POE  labels  on  the  form  are  insufficient  to  meet 
the  patient's  needs,  more  POE  labels  can  be  obtained  from 
the  County  Welfare  Office. 


2 . 2  Reimbursement 

California  employs  fiscal  intermediaries  for  provider 
reimbursement.     Fiscal  intermediaries  are  private  agencies 
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which  will  process  and  pay  Medi-Cal  bills  for  the  state.  In 
California,  there  are  three  such  agencies,  Blue  Cross  North 
in  Oakland;     Blue  Cross  South  in  Los  Angeles;   and  Blue  Shield 
in  San  Francisco.     Blue  Cross  handles  institutional  bills, 
while  Blue  Shield  processes  bills  from  other  providers. 

The  contracts  between  the  state  and  the  intermediary 
are  non-profit.     The  Fiscal  Intermediary  Bureau  functions, 
in  the  words  of  a  former  staff  member,   as  a  "monitoring 
system  to  insure  that  the  intent  of  the  contract  is  being 
met." 

To  be  reimbursed,   the  provider  must  bill  the  fiscal 
intermediary  with  Form  163.     The  163  details  the  services 
provided  and  has  the  proper  label  attached.     If  a  POE  label 
is  used,   the  Treatment  Authorization  Request  must  accompany 
the  bill.     The  Fiscal  Intermediary  claims  examiner  reviews 
the  bill  for  accuracy  and  completeness.     If  all  is  in  order, 
the  claim  is  processed,  and  an  Explanation  of  Benefits  con- 
taining a  detachable  warrant  for  payment  and  an  itemization 
of  charges  billed,  charges  allowed,   charges  paid,   and  the 
like  is  generated.     This  form  is  then  mailed  to  the  provider 
as  payment.     The  Fiscal  Intermediary  Bureau  estimated  that 
the  turnaround  time  for  payment  was  7-10  days  for  drugs, 
15-20  days  for  physicians.     Interviews  with  various  providers 
suggest  that  these  may  be  low  estimates. 

If  the  provider's  claim  indicates  the  service  was  pro- 
vided before  the  date  on  which  a  spend-down  was  met,  the 
claim  will  be  forwarded  to  the  Claims  Clearance  Unit  of  the 
Identification  Control  Bureau.     There  the  claim  will  be  com- 
pared with  the  spend-down  liability  sheet,   Form  177.     If  the 
service  is  not  listed  on  the  form, then  the  full  amount  will 
be  authorized  by  Claims  Clearance  for  payment  and  the  form 
returned  to  the  Fiscal  Intermediary.     If  the  service  does 
appear  on  the  177,   the  amount  of  the  liability  which  the 
recipient  directed  toward  the  provider  will  be  deducted  from 
the  bill  and  the  difference  authorized  for  payment. 

For  those  recipients  who  have  other  coverage,  the 
intermediary  will,   if  the  provider  desires,  pay  the  entire 
bill  minus  a  nominal  fee  and  collect  the  proper  amount  from 
the  insurance  company. 

Some  complaints  from  providers  were  also  reported 
regarding  the  intermediaries  failure  to  pay.     In  response  to 
these  complaints,   the  Fiscal  Intermediary  Bureau  instigated 
a  study.     The  results  of  this  study,   as  reported  verbally  to 
the  USR&E  field  team,   showed  that  out  of  all  the  claims  said 
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to  be  not  paid,   65%  were  paid  but  receipt  of  payment  was  not 
recorded  at  the  provider's  office.     The  remaining  35%  of 
these  "unpaid"  claims  were  in  fact  not  paid.     The  reasons  for 
the  failure  to  pay  were,   in  declining  order  of  importance, 
requests  for  drugs  requiring  prior  authorization  but  for 
which  prior  authorization  had  not  been  obtained,  illegible 
claims,   and  keypunch  errors. 

Warrants  for  payment  are  drawn  upon  the  fiscal  inter- 
mediary's account.  The  state,  through  Health  Care  Service's 
Bureau  of  Accounting  and  Business  Services,  will  forward 
funds  to  the  Fiscal  Intermediary  weekly  from  a  Health  .Care 
Deposit  Fund.  This  Medi-Cal  fund  is  created  from  federal, 
state,  and  county  monies  in  roughly  the  proportion  of  50%, 
35%,  and  15%,  respectively. 
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3 . 0     Provider  Activities 


In  California,  as  in  all  other  states  visited,  Medical 
Assistance  recipients  obtained  care  from  one  of  three  types 
of  providers:  hospitals,  nursing  homes,  and  community  non- 
institutional.  In  this  section,  we  will  discuss  how  pro- 
viders refer  patients  to  Medi-Cal  in  order  to  be  reimbursed 
and  how  they  are  reimbursed. 


3 . 1  Hospitals 

Two  hospitals,  one  county,  and  one  voluntary,  were 
visited  in  California. 

The  Sacramento  County  Medical  Center  is  the  traditional 
source  of  care  for  the  poor  in  Sacramento  County.     This  tradi- 
tion is  reflected  in  the  statistic  that  49%  to  55%  of  the 
patients  at  the  medical  center  are  on  Medical  Assistance. 
Roughly  15-20%  of  the  patients  are  spend-downers ;   that  is, 
they  have  non-zero  liabilities.     But  only  3-5%  of  all  patients 
are  federally  linked  and  are  thus  spend-downers  in  the  sense 
that  we  are  interested.     Spend-downers  are  proportionately 
distributed  between  in  and  out-patients.  Even  though  no  figures 
were  available  on  the  size  of  liability  or  total  size  of  the 
bill,  a  hospital  social  worker  stated  that  for  in-patients, 
spend-down  usually  constitutes  a  small  portion  of  the  total 
bill,  whereas  for  out-patients,   it  may  frequently  be  a  sub- 
stantial portion  of  the  total  bill. 

The  Medical  Center  runs  a  large  out-patient  department, 
averaging  about  4  00  to  6  00  patient  contacts  per  day.  The 
emergency  ward  has  about  2  00  to  300  contacts,  which,  with 
an  average  of  4  0  scheduled  admissions  per  day,   supports  a 
census  of  about  500  to  600  in-patients. 

Sutter  General  Hospital  and  Sutter  Memorial  Hospital 
are  voluntary  hospitals,   sharing  the  same  administrative 
staff  and  located  in  Sacramento.     They  have  280  and  380 
beds,  respectively.     Only  Sutter  General  was  visited;  how- 
ever,  information  was  obtained  on  both. 

Only  7%  of  Sutter  General's  in-patients  were  on  MA. 
Sutter  Memorial,  which  maintained  Obstetrics  and  Pediatrics 
Services,  had  only  17%.     About  10%  of  this  number  were  spend- 
downers;   the  staff  was  unable  to  distinguish  between  Medically 


E-19 


I 
I 

1 

I 

I 

I 

1 

i 
j 


Needy  and  Medically  Indigent.  The  two  hospitals  had  small 
out-patient  departments.  The  usage  patterns  in  Sacramento 
indicate  that  the  poor  use  the  county  hospital. 

Admissions  for  in-patient  care,  with  the  exception  of 
emergency  ward  admissions,  must  be  pre-authorized .  The 
length  of  stay  authorized  is  dependent  upon  the  diagnosis, 
with  the  average  stay  being  six  days.     Extensions  beyond 
the  particular  length  of  stay  authorized  must  be  pre- 
authorized  . 


3.1.1     Screening  and  Certification 

The  Sutter  Hospitals  screen  all  patients  for  ability 
to  pay.     If  the  individual  is  a  potential  Medi-Cal  recipient, 
he  will  be  referred  to  the  County  Welfare  Office  to  make  an 
application  or  to  the  Sacramento  County  Medical  Center  to 
receive  care.     Only  those  patients  who  already  have  a  card 
or  an  MC-177  will  be  admitted. 

The  Sacramento  County  Medical  Center,  as  described  above, 
has  County  Welfare  Office  workers  on  duty  twenty-four  hours  a 
day.     These  workers  handle  out-patient  services. 


3.1.2  Reimbursement 

Hospitals  are  reimbursed,  as  described  in  Section  2.2, 
through  the  fiscal  intermediary.     Sacramento  County  Medical 
Center  reported  a  five  to  six  week  tour  around  time  from  bill 
submission  to  reimbursement,  when  all  went  well.     The  Sutter 
hospitals  reported  payment  within  three  weeks. 

Sutter  felt  one  reason  for  the  efficacy  of  the  fiscal 
intermediary  was  the  lack  of  retroactive  denial  in  California. 
Utilization  control  is  handled  prospectively,  with  the  prior 
authorization  program. 

Both  voluntary  and  community  hospitals  reported  signifi- 
cant problems  in  gettng  potential  spend-downer s  certified. 
These  problems  were  due  to  misunderstandings  on  the  part  of 
the  patient  as  to  whether  he  was  to  pay  his  liability  and 
slowness  in  paying  bills  incurred  before  the  date  of  spend- 
down  . 
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Hospitals  had  a  very  difficult  time  collecting  the 
liability.     Both  the  county  and  the  voluntary  hospitals 
had  patients  report  that  the  Sacramento  County  Welfare 
Office  had  told  them  they  did  not  have  to  pay  the  liability 
in  order  to  become  certified.     While  this  information  is 
true  from  the  Welfare  Office's  point  of  view,  the  client 
is  not  released  from  his  obligations  to  the  hospital.  Both 
hospitals  felt  that  the  eligibility  workers  were  doing  an 
inadequate  job  in  informing  the  patients  of  their  obligations. 

It  is  possible  that  an  individual  will  incur  physician 
or  druggist  bills  without  applying  for  MA.     When  this  indivi- 
dual is  admitted  to  the  hospital,  he  may  then  apply,   find  he 
has  a  liability,  and  assign  it  to  the  hospital.     The  physi- 
cian or  druggist  bills  will  then  be  eligible  for  payment  by 
Medi-Cal . 

When  the  fiscal  intermediary  receives  bills  which  must 
be  sent  to  the  Claims  Clearance  Unit,  he  also,  according  to 
the  hospitals,  withholds  payments  on  all  other  bills  for  that 
patient  until  the  situation  is  clarified.     In  this  way,  pay- 
ment to  the  hospital  can  be  delayed  for  several  months. 


3 . 2     Nursing  Homes 

California's  nursing  home  network  is  heavily  influenced 
by  the  existence  of  corporate  nursing  homes.     It  was  one  of 
these  homes  which  the  USR&E  field  team  visited. 

Admission  to  nursing  homes  requires  level  of  need  auth- 
orization.    While  serving  the  same  utilization  control  function 
as  the  use  of  labels,  the  mechanisms  are  separate.     The  patient's 
status  is  re-determined  every  ninety  days.     This  review  is 
carried  out  by  the  Sacramento  County  Medical  Society.  How- 
ever, according  to  the  president  of  the  Gilmed  Corporation, 
a  nursing  home  proprietor,   "economics  govern  the  state  classi- 
fication of  level  of  care  rather  than  patient  need." 

The  President  of  the  Gilmed  Corporation  felt  that  nursing 
homes  operate  under  rather  strict  regulation.     According  to 
him,  they  are  prevented  from  receiving  patients'   social  secur- 
ity checks,  which  may  lead  to  difficulty  in  collecting  the 
patient's  liability.     A  second  restriction  on  the  operator 
is  the  regulation  preventing  them  from  initiating  reassess- 
ment of  a  patient's  liability  in  instances  where  the  County 
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Welfare  Office  made  errors  in  calculating  that  liability. 
The  error  will  not  be  corrected  until  the  regular  redeter- 
mination is  done. 

The  President  of  the  Gilmed  Corporation  also  complained 
that  nursing  homes  in  California  face  competition  not  only 
-  from  other  nursing  homes  but  also  from  hospital  acute  care 
facilities.     He  explained  that  once  the  patient  is  in  the 
hospital,   it  prefers  to  keep  the  patients  in  its  facilities 
rather  than  transferring  them  to  a  nursing  home. 


3.2.1  Screening  and  Referral  Procedures 

Approximately  85%  of  the  nursing  home  patients  receive 
some  form  of  medical  assistance.     Of  this  85%,  approximately 
95%  have  their  Medi-Cal  I.D.  card  upon  entrance  to  the  nurs- 
ing home . 

All  individuals  are  allowed  $15  for  personal  needs  and 
$7.50  for  the  social  seccurity  pass-on.     All  persons  with 
income  over  $22.50  are  considered  medically  needy.     Any  in- 
come over  this  amount  must  be  devoted  towards  the  cost  of 
care. 

It  was  estimated  that  about  15-20%  of  the  individuals 
in  nursing  homes  had  incomes  in  excess  of  $158,  which  would 
make  them  spend-downers  outside  of  the  nursing  home. 

3.2.2  Reimbursement 

Nursing  homes  are  paid  through  the  fiscal  intermediary, 
as  described  above.     The  cost  of  care  is  about  $500  to  $600 
per  month.     The  average  monthly  expenditure  for  nursing  homes 
in  Sacramento  County  is  $750,000. 


3 . 3     Community  Providers 


This  includes  all  non-institutional  providers,   such  as 
doctors,  druggists,  optometrists,  and  the  like. 


3.3.1     Screening  and  Certification 

Applications  are  made  at  the  resident's  county  welfare 
office . 


3.3.2     Payment  Mechanisms 

Payment  for  community  providers  is  discussed  in  Sec- 
tion 2.2. 
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4.0     Problems  and  Recommendations 


The  administration  of  California's  Medical  Assistance 
program  is,  in  most  regards,  the  most  sophisticated  of  any 
of  the  states  visited.  As  California's  MA  program  is  also 
the  largest  of  any  visited,  it  demands  a  highly  routinized 
procedure  which  encompasses  all  possibilities  without  need 
for  expensive  deviations  from  the  norm. 

California  does  however,  have  some  faults  with  its 
program. 

(1)     There  is  some  variation  among  the  counties  in  the 
interpretation  of  policy.     This  variation  is,   in  some  part, 
due  to  the  absence  of  a  manual.     But  it  is  also  due  to  the 
fact  that  local  welfare  personnel  are  employees  of  the 
counties  rather  than  the  state.     It  is  recommended  that  the 
State  employee  these  personnel. 


(2)     California  has  a  negative  band  for  the  adult  categories. 
For  two-person  OAA  families,  the  cash  assistance  level  is 
nearly  $2,000  higher  per  year  than  the  Medical  Assistance 
level.     The  fact  that  the  band  is  extremely  negative  may 
account  for  the  exceptionally  low  percentage  of  spend- 
downers  in  California,   and  especially  in  the  OAA  category. 
It  is  recommended  that  the  levels  be  raised  to  such  a  level 
as  to  create  a  positive  band  for  these  categories,   or,  as 
discussed  previously,   they  should  be  raised  to  such  a  level 
as  to  put  California  back  into  compliance  with  Federal 
Regulations . 


(3)     California's  personnel  at  the  state  level  did  not 
always  have  statistical  data  regarding  the  operations  of  the 
program  readily  available.     This  lack  of  information  is 
surprising  in  a  state  which  is  both  highly  centralized  and 
highly  sophisticated. 

The  problem  probably  stems  from  two  sources.     First  is 
SDHCS ' s  policy  of  transferring  managerial  personnel  every 
six  months.     While  such  a  program  may  ultimately  produce  a 
number  of  well-rounded  personnel,   it  also  creates  a  number 
of  personnel  who  are  continually  finding  themselves  in  un- 
familiar situations.     This  policy  should  be  re-evaluated. 
It  is  not  within  the  scope  of  this  study  to  recommend  that 
the  policy  be  changed. 
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Second  are  delays  in  completing  reports  caused  by  the 
use  of  the  SDSW  computer  to  do  SDHCS  v/ork .  No  clear  solu- 
tion to  this  problem  can  be  seen. 


(4)     California  seems  to  have  the  best  administrative  system 
for  handling  spend-down.     It  is  troublesome,  however,  that 
California  has  the  lowest  spend-down  rate  of  any  state 
visited.     No  readily  apparent  explanation  for  this  phenomenon 
is  available.     The  relationship  between  a  well-organized  pro- 
gram and  program  utilization  should  be  further  investigated. 

In  summary,  California's  program  is  well-administered 
by  competent  personnel. 
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5 . 0     Sample  Data  and  State  Statistics 
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APPENDIX  F 
NORTH  CAROLINA  CASE  STUDY 


I 
I 
I 

I 

I 


1.0    Administrative  Structure  and  Background 


1 . 1     State  Structure 

The  agency  which  is  principally  responsible  for  admin- 
istering North  Carolina's  Medical  Assistance  Program  is  the 
State  Department  of  Social  Services.     The  State  Commission 
for  the  Blind  administers  the  program  for  blind  recipients. 

North  Carolina's  program  is  a  state  supervised,  county 
administered  program.     This  means  that  policies  and  manuals 
are  written  at  the  state  level,   but  that  the  counties  hire 
their  own  staff  and  administer  the  county-wide  welfare  and 
Medicaid  programs.     As  a  result,   there  is  a  lack  of  uni- 
formity in  the  various  county  programs. 

Figure  I  shows  the  organizational  structure  of  the 
Department  of  Social  Services.     Of  the  eight  divisions  which 
comprise  the  Department  of  Social  Services,   the  divisions 
primarily  involved  in  the  Medical  Assistance  Program  are  the 
Medical  Services  Division,   the  Comptroller  Division,  the 
Field  Services  Division,   and  the  Financial  Services  subdivi- 
sion of  the  Welfare  Programs  Division.     Figure  II  shows  the 
organizational  structure  of  Financial  Services.     Also  in- 
volved in  the  Medical  Assistance  Program  is  the  State  Board 
of  Social  Services  which  is  responsible  only  to  the  Secretary 
of  Human  Resources  and  the  Governor. 

The  State  Board  is  primarily  responsible  for  setting 
policy  for  the  MA  program.     The  Medical  Services  Division 
serves  as  the  chief  representative  of  the  state  to  the 
providers  of  medical  care. 

The  Comptroller  Division  is  comprised  of  the  Data  Process- 
ing Unit,  Finance  and  Budgets,   and  Research  and  Statistics; 
all  of  which  are  involved  in  the  Medical  Assistance  Program. 
Data  Processing  processes  the  vendor  bills  as  well  as  the 
Medical  Assistance  case  records,   and  issues  the  MA  identifica- 
tion cards.     Within  Finance  and  Budgets  is  the  Claims  Unit  of 
Medical  Services  Accounting  which  carries  out  reimbursement. 
Research  and  Statistics  generates  statistical  summaries  con- 
cerning all  areas  within  the  Department  of  Social  Services 
including  the  .Medical  Assistance  Program.     Among  other 
activities,  this  division  selects  the  sample  for  the  Quality 
Control  study  of  Medicaid  and  Welfare  recipients.  Research 
and  Statistics  has  also  been  involved  in  developing  author- 
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Figure  II:  Organizational  Chart  of  Financial 
Services,  Welfare  Programs  Division,  Depart- 
ment of  Social  Services 
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ization  forms  for  the  fledical  Assistance  Program. 

Financial  Services,  under  the  Welfare  Programs  Division, 
is  primarily  responsible  for  administering  MA  eligibility 
determination.     Financial  Services  is  comprised  of  three 
units,   two  of  which  concern  MA.     The  Standards  and  Procedures 
Unit  prepares  the  regulations  manual  which  county  workers 
use  in  determining  eligibility,   and  serves  as  a  state  auth- 
ority to  the  counties  on  eligibility  policy.  Standards 
and  Procedures  also  carries  out  financial  reviews  for  all 
referred  cases.     In  addition,  this  unit  has  a  medical  review 
team  which  reviews  disability  cases. 

The  second  division  of  Financial  Services  is  the  Quality 
Control  and  Appeals  Unit.     Quality  Control  samples  from 
the  client  population  and  conducts  reviews  of  the  eligibil- 
ity determination  of  randomly  selected  clients.  These 
reviews  consist  of  a  study  of  the  clients'   files  followed 
by  personal  interviews  with  them.     The  actual  selection  of 
the  sample  is  carried  out  by  the  Research  and  Statistics 
Unit  within  the  Comptroller's  Division.     This  unit  also  per- 
forms the  statistical  analysis  of  the  data  gathered  from 
the  Quality  Control  review.     When  Quality  Control  discovers 
errors  in  eligibility  determination,  Standards  and  Procedures, 
is  notified,   and  contacts  the  responsible  counties  asking 
for  explanations  of  the  errors. 

If  funds  were  misspent  as  a  result  of  a  county's  eligi- 
bility error,   that  county  may  be  held  responsible  for  the 
lost  money.     This  procedure  may  be  quite  effective  in  in- 
stances where  counties  have  overspent  money  as  a  result  of 
incorrect  eligibility  determination;  however,   there  does 
not  seem  to  be  any  procedure  for  checking  or  correcting 
situations  where  a  recipient  was  turned  away  or  received  too 
little  aid. 

Appeals  are  handled  by  two  appeals  Officers  from  the 
Quality  Control  and  Appeals  Unit  within  Standards  and  Pro- 
cedures, which  is  a  subdivision  of  Financial  Services. 
These  two  appeals  officers  are  responsible  for  hearing 
recipients  from  all  100  of  the  state's  counties.     As  we  were 
informed  that  two  appeals  officers  is  an  adequate  number 
for  handling  complaints  in  all  100  counties,  we  assume  that 
there  is  a  relatively  lov;  number  of  appeals.     It  is  the 
Commissioner  who  makes  the  final  decision  which  is  then 
communicated  to  the  county  where  it  is  enforced. 
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Financial  Services  handles  all  assistance  recipients 
with  the  exception  of  the  blind  who  are  handled  separately 
by  the  State  Commission  for  the  Blind.     The  Commission 
has  eligibility  workers  stationed  in  most  of  the  county  wel- 
fare offices  and  does  its  own  eligibility  and  intake  deter- 
mination.    It  also  maintains  its  own  field  staff  and  Quality 
Control  unit;  however,   card  dispersal  and  provider  reimburse- 
ment are  carried  out  by  the  Department  of  Social  Services. 
The  State  Blind  Commission's  Quality  Control  Unit  examines 
annually  150  positive  and  150  negative  eligibility  decisions. 
However,   there  appears  to  be  no  channel  by  which  the  find- 
ings of  Quality  Control  can  be  used;  nothing  is  done  with 
this  information.     The  organizational  structure  of  the 
State  Commission  for  the  Blind  is  presented  in  Figure  III. 

The  Field  Services  Division  is  responsible  for  inter- 
pretation of  the  manual  and  control  over  uniformity  of 
eligibility  determination.     These  tasks  are  carried  out  by 
the  divisions'   field  staff.     Field  Services  also  makes  sure 
that  providers  meet  the  standards  set  by  the  Medical  Ser- 
vices Division. 


1 . 2     County  Structure 

The  organizational  structure  of  the  county  welfare 
agencies  is  largely  a  function  of  the  size  of  the  case  load 
and  whether  the  agency  is  located  in  an  urban  or  rural 
county . 

Out  of  the  three  counties  selected  for  study,  Durham, 
Wake,  and  Franklin;   the  first  two  are  larger,  more  urban 
counties,  while  the  latter  is  rural.     The  size  of  the  case 
loads  of  the  three  counties  varies  accordingly:     Wake  and 
Durham  County,  which  contain  respectively  the  cities  of 
Raleigh  and  Durham,  have  MA- only  case  loads  of  fifteen  and 
eighteen  hundred,  while  Franklin  County  has  an  MA-only 
case  load  of  approximately  four  hundred. 

The  basic  structure  of  the  three  county  welfare  agencies 
is  a  three-tiered  hierarchy.     At  the  highest  eschelon  is 
the  director  and  his  advisory  board.     The  urban  counties 
both  have  assistant  directors  who  are  responsible  for  general 
administration.     At  the  second  level  are  the  assistance 
supervisors,  each  of  whom  heads  a  group  of  workers.  The 
supervisors  and  their  workers  are  divided  according  to 
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Figure  III:   Organization  Chart 
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eligibility  tasks  and  service  tasks.     The  urban  counties 
have  four  rather  than  three  eschelons  as  each  subdivision 
is  headed  by  a  supervisor  and  comprised  of  approximately 
eight  eligibility  workers.     Figure  IV  shows  the  organiza- 
tion of  the  Durham  County  Welfare  Office,  while  Figure  V 
shows  the  organization  of  the  Wake  County  Welfare  Office. 

In  the  rural  county,   the  format  is  slightly  different. 
The  eligibility  division  is  subdivided  into  four  groups, 
each  comprised  of  one  or  two  eligibility  workers.  One 
worker  handles  AFDC,  one  handles  MA,   and  one  handles  both 
aged  and  disabled  applicants.     The  fourth  subdivision  is 
comprised  of  two  workers  who  determine  eligibility  for 
food  stamps.     Figure  IV  shows  the  structure  of  the  Franklin 
County  Welfare  Office. 

Also  stationed  on  the  county  level  are  eligibility 
workers  for  the  State  Blind  Commission,   although  this  group 
is  not  administratively  a  part  of  the  county  welfare  agency. 
Unlike  the  eligibility  workers  for  other  categories  of 
recipients,  eligibility  workers  for  the  blind  are  state 
employees.     The  state  has  658  blind  MA-only  clients  and 
4,493  blind  cash  payment  clients.     There  are  eleven  such 
workers  covering  twenty-five  counties.     In  addition,  the 
Blind  Commission  has  twenty-eight  social  workers  providing 
social  services  to  the  blind  in  twenty-five  counties.  In 
the  other  75  counties,   a  remaining  32  social  workers  perform 
both  eligibility  and  social  work  functions. 


1 . 3     Program  Background  and  Benefits 

In  the  early  1950' s  North  Carolina  had  a  state-funded 
medical  assistance  program  under  which  the  Medical  Care 
Commission  could  pay  $2  to  $3  per  day  for  hospital  care. 
The  program  was  later  transferred  to  the  Department  of 
Social  Services,  to  obtain  federal  matching  funds.  It 
was  later  expanded  to  include  drugs. 

When  Kerr-Mills  was  passed,  the  state  set  up  a  greatly 
expanded  MA  program.     After  the  passage  of  Title  XIX  in 
1965,   the  state  continued  to  stay  with  Kerr-Mills  because 
program  officers  felt  that  more  people  could  be  aided  under 
that  program  and  because  they  wanted  to  benefit  from  the 
experience  of  others  before  initiating  a  Medicaid  program. 
It  was  not  until  the  deadline  of  January  1,   1970  that  North 
Carolina  implemented  its  M.edicaid  program. 
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Figure  VI: 

Organization  of  a  Rural  County  Welfare  Department 

(Franklin  County) 
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North  Carolina  covers  a  large  range  of  services  under 
its  Medical  Assistance  Program,   including  in-patient  and 
out-patient  care;   laboratory  services,  nursing  home  care; 
screening  for  persons  under  21;  physician  services;  podia- 
trist, optometrist  and  chiropractor  services;  home  health 
care  services,   dental  services,  physical,  occupational 
and  speech  therapy;   drugs,  eye  glasses,  dentures,   and  other 
prosthetic  services;   family  planning  services;  emergency 
hospital  services;   and  ambulance  service.     There  is  one 
major  distinction  between  services  covered  for  the  cate- 
gorically needy  and  those  covered  for  the  medically  needy: 
skilled  nursing  home  care  is  allowed  only  for  the  cate- 
gorically needy. 

Skilled  nursing  home  care  was  eliminated  from  coverage 
for  the  medically  needy  by  the  state  legislature.  This 
action  was  taken  about  a  year  ago  and  was  designed  to  cut 
Medicaid  costs.     At  that  time,  North  Carolina  was  classify- 
ing all  individuals  who  required  skilled  nursing  home  care 
as  medically  needy.     This  was  done  independently  of  whether 
or  not  they  were  medically  needy  or  cash  grant  eligible  in 
terms  of  their  income.     Subsequent  to  the  legislative  change 
to  the  Medicaid  nursing  home  coverage,   a  special  nursing 
home  category  was  established  in  North  Carolina  for  those 
individuals  who  were  eligible  for  a  cash  grant  but  were  not 
receiving  cash  payments.     As  a  result,   a  substantial  portion 
of  the  nursing  home  population  was  eligible  for  nursing 
home  care  because  of  their  cash  grant  eligibility.     In  order 
to  accommodate  the  remaining  nursing  home  population  of 
individuals  whose  incomes  were  above  the  cash  grant  level, 
the  legislature  increased  the  cash  grant  eligibility  level 
for  nursing,  home  patients  by  $110  for  a  single  person  and 
$145  for  couples  in  which  the  spouse  was  living  outside  the 
nursing  home.     Consequently,   the  cash  grant  eligibility 
level  for  individuals  who  had  been  authorized  for  nursing 
home  care  was  $225  or  $260  in  the  case  of  couples.  This 
permitted  North  Carolina  to  pick  up  almost  the  entire  nursing 
home  population  under  the  cash  grant,  no-cash  payment  cate- 
gory.    State  estimates  were  that  perhaps  100-200  individuals 
were  excluded  from  nursing  home  care  because  they  did  not 
meet  the  $225  or  $260  eligibility  level  and  were  no  longer 
covered  under  the  medically  needy  program.     The  two  actions 
by  the  legislature  occurred  so  shortly  one  after  the  other 
that  there  was  no  period  in  time  when  the  nursing  home 
population  was  not  covered. 
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Procedures 


2  . 1    Eligibility  Determination 

Eligibility  for  North  Carolina's  Medical  Assistance 
Program  is  determined  along  categorical  and  financial  guide- 
lines.    Categorical  eligibility  is  limited  to  persons  over 
65,  the  blind,   the  permanently  and  totally  disabled,  essential 
spouses,  AFDC  parents,   and  AFDC  children.     Financial  eligi- 
bility levels  are  set  by  the  state  legislature. 


2.1.1     Income  Levels 

Eligibility  for  Public  Assistance  is  determined  on 
the  basis  of  individual  need.     The  maximum  allowable  need 
levels  are  shown  below  in  Figure  VII. 

A  word  is  in  order  as  to  how  these  figures  were  com- 
puted.    The  Need  Standard  for  AFDC   (4  persons)    is  for  a 
mother  with  three  children  in  school.     Their  basic  monthly 
allowance  is  $112.40.     The  maximum  allowed  for  shelter  and 
utilities  is  $72.00  per  month   (regardless  of  family  size); 
$3.50  for  each  child,   or  a  total  of  $10.50,   is  allowed  for 
school  expenses;   and  $5.0  0  is  allowed  for  transportation. 
The  maximum  allowable  need,   therefore,   is  $199.90,  or  $200 
per  month.     The  payment  standard,  which  is  used  as  the  basis 
for  eligibility  determination  is  86%  of  the  need  level,  or 
$172  per  month  for  AFDC  recipients. 

Medical  Assistance  eligibility  levels  are  shown  in 
Figure  VIII.     The  limit  for  Federal  participation  in  Medical 
Assistance  is  133-1/3%  of  the  AFDC  payment  level,   for  the 
applicable  family  size,  to  the  nearest  hundred.  North 
Carolina  has  set  its  MA  income  protection  levels  at  the  maxi- 
mum Federal  participation  level. 


2.1.2  Spend-Down 

All  categorically  related  persons  whose  net  incomes 
exceed  the  MA  income  protection  levels  may  have  their  applica- 
tion processed  as  potential  spend-downers .     They  do  not 
receive  MA  benefits,  however,  until  they  have  spent  their 
excess  income  towards  medical  care.     The  period  in  which  a 
person  may  spend-down  is  six  months.     Once  the  spend-down 
is  met,   the  applicant  is  certified  for  the  remainder  of  the 
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,1                     ,  . 

Need  Standard^ 
($  per  month 
$  per  year) 

Payment  Standard  & 
Largest  Amount  Paid 

%  Paid 

Resources 

OAA 

APTD      (1  persons) 

116  (1392) 

116 

100 

$1000 

AB         (1  person) 

120  (1440) 

120 

100 

6003 

OAA       (2  persons) 

150  (1800) 

150 

100 

AFDC     (2  persons) 

155  (1860) 

133  (1596) 

86 

11002 

AFDC     (4  persons) 

200  (2400) 

172  (2064) 

86 

12002 

1-Need  standard  is  the  amount  determined  by  the  state, 
that  is  needed  to  live  in  the  state.     It  is  not  a 
basin  for  eliaibilitv  determination. 


2Home  &  furnishings  are  exempt. 

^Includes  cash  surrender  value  of  insurances. 

Figure  VII:     Public  Assistance  Eligibility  Levels. 
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Protected  Income 
$  per  month    ($  per  year) 

Resources-'- 

1  person 

141.66  (1700) 

$10002'3 

2  persons 

183.33  (2200) 

$1100 

3  persons 

208.33  (2500) 

$1150 

4  persons 

233.33  (2800) 

$1200 

■•-Home ,  household  furnishings,  personal  property, 
income  producing  non-homestead  property,  and 
non-income  producing  non-homestead  property  up 
to  a  limit  of  $2000  market  value,  are  exempt. 

2 

Includes  cash  surrender  value  of  life  insurance. 
3$2000  allowed  for  the  Blind. 

Figure  VIII:    M.A.  Eligibility  Levels 
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six-month  period.     For  example,   if  the  spend-down  is  met 
in  the  second  month  after  application,   the  client  is  certi- 
fied for  medical  assistance  for  the  remaining  four  months. 
Spend-downers  are  also  allowed  to  count  expenses  in  the  month 
prior  to  the  month  of  application.     Should  they  count  the 
prior  month  toward  their  spend-down,   the  certification  period 
will  include  that  month  and  the  following  five  months.  Any 
service  covered  by  MA  may  be  counted  as  well  as  any  medical 
or  remedial  care  not  covered  by  MA,   in  addition  to  medical 
insurance  premiums.     Furthermore,   in  determining  what  ex- 
penses should  be  applied  towards  the  client's  liability, 
the  medical  insurance  premiums  and  those  services  not 
covered  by  MA  should  be  considered  first. 

2.1.3     Application  Process 

The  standard  application  procedure  begins  with  the 
potential  recipient  or  a  responsible  relative  filling  out 
an  initial  application  in  the  county  welfare  office.  The 
face  sheet  of  the  application  for  Medical  Assistance-only 
is  a  form  called  a  DDS-1.     For  those  applying  for  cash  assist- 
ance, a  form  called  a  PA-30  is  used. 

Also  on  the  initial  contact  with  the  applicant,   the  first 
two  lines  of  the  PA-rlll  form,    "Action  on  Application  for 
Financial/Medical  Assistance"   should  be  filled  out.     A  copy 
of  the  PA-111  with  only  lines  A  and  B  filled  out  is  then 
sent  to  the  State  Department  and  a  computer  file  is  created 
for  the  applicant.     This  file  is  held  in  suspence  until 
further  information  is  received.     The  county  then  fills  out 
the  remainder  of  the  form  and  verifies  all  information.  In 
all  three  counties  visited,   full  verification  of  income  is 
required  of  applicants  for  Medical  Assistance;   and  in  two 
counties,   full  verification  is  required  of  applicants  for 
cash  assistance.     Only  in  Durham  County  is  the  simplified 
method  or  prudent  person  policy  followed  for  cash  assistance 
applicants  while  the  full  verification  procedure  is  followed 
for  Medical  Assistance  applicants. 

Aged  people  applying  for  medical  assistance  have  their 
incomes  verified  by  a  check  with  the  social  security  agency; 
a  special  form  is  used  for  that.     Once  all  of  the  necessary 
information  is  obtained  and  verified,   a  process  which  can 
take  as  long  as  several  weeks,  a  budget  will  be  done. 
Usually  a  budget  sheet  called  a  DSS3  is  used,   although  this 
form  is  not  utilized  in  every  county. 
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All  earned  income  is  subject  to  the  following  deduc- 
tions:    Federal  and  State  income  tax,   social  security  tax, 
union  fees,   retirement  funds,  work  transportation  costs, 
and  medical  insurance  costs.     In  the  case  of  social  security 
recipients,   the  $4.00  pass-on  is  applied.     In  Franklin  County, 
the  $4.00  pass-on  is  applied  regardless  of  whether  they  are 
receiving  social  security.     Child  care  costs  are  deducted 
for  AFDC  recipients  and  APTD  applicants  are  allowed  $10  for 
work-related  expenses.     Eligibility  determination  for  the 
medically  needy  and  the  cash  grant  individuals  were  similar 
except  in  one  regard — the  medically  needy  AFDC  category  did 
not  receive  the  earnings  allowance  that  was  available  to 
the  AFDC  recipients  of  cash  under  the  WIN  program;   i.e.,  the 
disregard  of  the  first  $30  of  income  and  one-third  of  the 
balance  of  the  income.     On  the  other  hand,   cash  grant  recip- 
ients were  required  to  sign  liens  against  their  property 
whereas  medically  needy  persons  did  not  have  to  make  such  a 
committment . 

Once  the  budget  form  has  been  completed,   the  PA-111  is 
completed  in  full  and  a  second  copy  is  mailed  to  Data  Pro- 
cessing at  the  State  Office.     If  a  person  is  found  ineligible 
either  because  of  his  financial  status  or  categorical  income, 
his  file  is  closed.  .  If  he  is  found  eligible,   or  potentially 
eligible  subject  to  spend-down,   the  state  mails  the  PA-112 
form  to  the  county  and  indicates  if  the  individual  is  a 
spend-downer .     For  non-spend-downers ,   the  PA-112  form  indi- 
cates the  certification  period,  while  for  spend-downers ,  the 
certification  period  is  left  blank  until  notification  is 
received  by  the  state  from  the  county  that  the  spend-down  has 
been  met. 

Meanwhile  the  county  has  notified  the  applicant  of  the 
extent  of  his  liability.     When  he  has  met  all  of  his  spend- 
down,  he  presents  the  medical  bills  at  the  county  office. 
The  county  office  will  then  pull  the  PA-112  which  Data  Pro- 
cessing sent  earlier  in  response  to  the  PA-111;  indicate 
the  date  of  eligibility,  which  is  the  same  as  the  data  the 
spend-down  was  met,  and  mail  the  form  to  the  state  office. 
The  state  will  return  the  112  in  four  or  five  days  with  the 
patient's  MA  number.     Meanwhile,   a  temporary  certification 
I.D.  card  may  be  issued  by  the  county  office,   if  necessary. 
A  card  will  be  received  at  the  beginning  of  the  following 
month. 

As  mentioned  above,  blind  applicants  are  handled  separ- 
ately though  not  very  differently  from  all  other  categories 
of  applicants.     The  difference  in  the  treatment  of  blind 
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applicants  is  in  the  eligibility  worker  and  the  forms; 
both  of  which  come  from  the  State  Blind  Commission,  rather 
than  the  County  Welfare  Agency  and  the  State  Department  of 
Social  Services. 

When  a  blind  applicant  first  contacts  his  eligibility 
worker,  he  is  given  or  mailed  a  form  called  a  BA-1-2  which 
contains  all  of  the  information  needed  to  determine  eligi- 
bility for  Aid  to  the  Blind  or  Medical  Assistance.     In  addi- 
tion, a  face  sheet  called  a  BA-l-a  containing  basic  reference 
information  is  given  to  the  client.     After  this  initial  con- 
tact,  the  first  copy  of  the  PA-111  is  sent  to  the  State  Blind 
Commission  where  it  is  forwarded  to  Data  Processing  in  the 
State  Department  of  Social  Services. 

When  the  client  has  filled  out  and  returned  the  BA-l-r 
and  the  BA-l-a,   the  eligibility  worker  reviews  the  forms 
using  a  simplified  verification  or  prudent  person  policy. 
A  budget  form  called  a  BA-l-b  is  then  filled  out.     This  form 
is  almost  identical  to  the  DSS-3  budget  form  used  for  other 
categories.     Exemptions  for  earned  income  are  the  same  as 
those  for  other  categories  of  applicants;   i.e.,  Federal 
and  state  income  tax,   social  security  tax,   union  fees,  re- 
tirement funds,  work-related  expenses,   and  medical  insurance 
costs.     In  addition,   the  $4.00  pass-on  is  applied  to  social 
security  income.     The  eligibility  worker  lists  the  exemptions 
at  the  bottom  of  the  budget  sheet. 

If  net  income  is  less  than  the  MA  protected  income  level, 
the  applicant  is  determined  eligible;   and  both  the  BA-l-b  and 
the  second  copy  of  the  PA-111  are  sent  to  the  State  Blind 
Commission.     The  PA-111  is  again  forwarded  to  Data  Processing 
in  the  State  Department  of  Social  Services,  and  the  certifica- 
tion card  issuance  and  reimbursement  process  is  taken  over  by 
Social  Services. 

If  there  is  a  spend-down,  the  client  is  notified  of  his 
liability.     When  he  meets  the  spend-down,  he  brings  in 
receipts  and  is  certified  for  the  remainder  of  the  six  months 
certification  period. 

In  two  out  of  three  counties  visited,   all  applicants 
subject  to  spend-down  were  included  in  the  active  files  as 
eligible  applicants  pending  spend-down.     The  result  is  that 
the  files  contain  a  lot  of  cases  who  never  meet  their  spend- 
down.     Nevertheless,  because  these  cases  are  in  the  active 
file,  they  have  to  be  pulled  every  six  months  for  recertifica- 
tion.     Such  a  system  emphasizes  the  insurance  program  aspect 
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of  spend-down.     However,  the  excess  paperwork  involved  has 
brought  complaints  from  the  urban  county,  Durham,  which  uses 
this  system.     On  the  other  hand,  Wake  County  attempted  to 
use  the  spend-down  program  more  as  an  aid  program  than  as 
an  insurance  program;  that  is,   they  discouraged  individuals 
from  applying  for  Medicaid  until  they  had  actually  met  their 
spend-down  and  had  a  substantial  number  of  bills.     They  felt 
that  this  eliminated  the  paperwork  for  individuals  who  were 
potentially  eligible  but  had  not  as  yet  met  their  spend-down. 
Furthermore,   it  also  increased  the  benefit  period  since  the 
six  month  certification  did  not  start  until  the  month  prior 
to  application.     Thus,   an  applicant  was  sure  to  gain  the 
maximum  length  of  certification  subsequent  to  having  met  his 
spend-down. 

If,  during  the  certification  period,  the  spend-down 
recipient's  income  increases,   as  in  the  present  case  of 
social  security  recipients,   a  second  spend-down  is  implemented 
for  the  remainder  of  the  six  month  certification  period.  For 
example,   an  aged  individual  with  a  monthly  income  of  $192  in 
social  security  benefits  has  met  his  spend-down  of  $300  in 
two  months  and  is  certified  for  the  remaining  four  months. 
His  application  was  on  June  1,   19  72;  he  met  his  spend-down 
July  31st,  and  was  certified  for  August  1,   1972  through 
November  31,   1972.     However,  on  October  1,  he  received  a 
20%  social  security  increase,   raising  his  income  by  $38  a 
month.     At  this  time  he  would  be  notified  by  the  County  Wel- 
fare Office  that  he  was  no  longer  eligible  for  assistance  due 
to  the  social  security  increase,  and  would  have  to  spend- 
down  $38  x  2  months  or  $76  in  order  to  receive  MA  benefits  for 
the  remaining  two  months  of  his  certification  period. 

The  time  period  necessary  for  certification  by  the  county 
office  varies  depending  on  the  category  of  the  individual. 
For  the  aged,   it  may  be  on  the  order  of  three  to  four  weeks; 
for  the  AFDC  category  it  usually  takes  longer  because  of  the 
home  visit  required  for  verification.     Aid  to  the  Disabled 
takes  the  longest  period  of  time  because  it  requires  a  medical 
review  by  the  Medical  Review  Team  in  Financial  Services  at 
the  State  Office  in  order  to  certify  that  an  individual  is 
permanently  and  totally  disabled.     A  special  form  called  a 
PA-20  is  sent  to  the  applicant's  physician  for  information 
on  the  applicant's  physical  condition.     This  form  is  returned 
to  the  County  Welfare  Office  where  it  is  checked  and  then 
forwarded  to  Financial  Services  in  the  State  Office.  The 
estimated  time  period  for  certification  of  disabled  appli- 
cants is  60  days.     This  waiting  period  does  not  seem  to  be 
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any  real  problem  in  terms  of  benefits,  however,   since  certi- 
fication is  retroactive  to  the  first  of  the  month  prior  to 
the  date  of  application. 

The  application  procedure  for  individuals  in  hospitals 
and  nursing  homes  is  similar.     When  an  individual  enters  the 
hospital,   the  hospital  initiates  a  referral  form  called  a 
PA-40  requesting  information  on  the  eligibility  status  of 
the  patient  from  the  county  welfare  office.     The  form  is  then 
mailed  back  to  the  hospital  indicating  the  patient's  eligi- 
bility status.     If  the  patient  is  eligible  pending  a  spend- 
down,  the  county  welfare  office  initiates  a  form  called  a 
PA-26  which  notifies  the  hospital  of  the  patient's  liability 
to  the  hospital.     Of  the  three  counties  visited,   the  rural 
county  does  not  use  the  PA-26  except  when  the  client  is  in 
a  hospital  outside  of  the  county.     In  Franklin  County,  a 
telephone  call  replaces  the  PA-26  notification  form.  How- 
ever, Franklin  County  seems  to  be  having  an  inordinate 
amount  of  problems  with  spend-down  in  hospitals. 

If  upon  receipt  of  the  PA-40  from  the  hospital,  the 
patient  is  not  already  certified  for  MA,   the  standard  applica- 
tion procedures  are  followed.     Usually  the  county  will  try 
to  contact  the  patient;  however,   in  Wake  County  the  Welfare 
Office  would  wait  for  the  patient  to  make  the  contact,  and 
after  a  sufficient  period  of  time  had  passed,   they  would  try 
to  contact  the  patient  by  telephone  or  some  other  means. 

Individuals  in  nursing  homes  also  apply  in  the  standard 
manner,  but  the  nursing  home  receives  a  PA-25  form  on  a 
monthly  basis  which  shows  the  individual's  liability.  Thus, 
the  nursing  home  is  continuously  informed  of  how  much  of  its 
charges  it  must  collect  from  the  patient.     While  many  of  the 
individuals  entering  hospitals  are  already  certified,  about 
50%  of  the  nursing  home  applications  which  are  received  are 
new  applications. 

Applicants  who  are  determined  ineligible  for  MA  certifi- 
cation are  allowed  to  appeal  first  to  the  county  welfare 
department,  and,   if  they  desire,   to  the  state.     Appeals  to 
the  county  must  be  made  within  15  days  of  filing,   and  any 
further  appeals  to  the  state  must  be  heard  within  15  days 
after  the  county  hearing.     While  an  appeal  is  in  process, 
the  client  does  not  receive  benefits  from  the  program,  a 
state  regulation  which  is  out  of  Federal  compliance — in  the 
cases  where  a  person  was  already  on  assistance  or  MA,  and 
then  determined  ineligible. 
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2.1.4     Certification  and  Card  Issuance 

Procedurally,  North  Carolina  seems  to  be  very  much 
aware  of  spend-down,  and  in  fact,   their  program  is  specifi- 
cally geared  toward  coping  with  it.     The  state-wide  system 
is  computerized,   and  Data  Processing  keeps  a  special  file 
for  spend-down  called  the  suspense  file.     Applicants  who 
have  a  spend-down,  and  are  potentially  eligible  once  they 
meet  their  spend-down,   are  kept  in  this  file.     When  the 
state  is  notified  by  the  county  that  they  have  met  the 
spend-down,   the  name  is  shifted  from  the  suspense  file  to 
the  active  file.     Because  the  state  keeps  a  suspense  file, 
they  are  aware  of  the  total  number  of  what  they  call  "spend- 
down"  applicants  in  any  one  month.     However,   according  to 
North  Carolina's  semantics,   a  spend-down  is  an  individual 
who  is  still  in  the  suspense  file  and  has  not  as  yet  met  his 
spend-down.     Once  he  meets  his  spend-down  and  goes  into  the 
active  file,   they  no  longer  keep  track  of  him.     At  the  end 
of  the  six-month  period,  he  must  be  re-certified,   and  if  he 
has  an  additional  spend-down,  he  is  returned  to  the  suspense 
file. 

The  overall  process  of  certification  and  card  issuance 
is  as  follows:     When  a  case  is  initiated,   the  Data  Processing 
Unit  of  the  State  Comptroller  Division  receives  from  the 
County  Social  Service  office,   the  first  copy  of  an  applica- 
tion form  called  a  PA-111   (Application  for  Financial  or 
Medical  Assistance) .     Only  the  top  two  lines  of  this  form 
have  been  filled  out,  giving  the  state  a  brief  description 
of  the  applicant.     Data  Processing  then  opens  a  file  on  the 
case.     After  eligibility  is  determined,  Data  Processing  will 
then  receive  from  the  county  the  second  copy  of  the  PA-111 
indicating  whether  the  case  is  eligible,   ineligible,   or  a 
potential  spend-down.     The  last  instance  is  indicated  by 
writing  "SPEND-DOWN"  under  "Disposition"  on  line  C  of  the 
PA-111. 

After  receiving  the  second  PA-111,  Data  Processing  will 
return  a  PA-112,  Current  Case  Record  and  Revision  Form,  indi- 
cating, on  line  B,   the  data  of  eligibility  or,   if  a  spend- 
down,  with  the  certification  date  left  blank.     If  the  appli- 
cant does  spend-down,  Data  Processing  will  receive  the  PA-112 
back  from  the  county  with  the  certification  date  filled  in  on 
line  B.     Data  Processing  will  then  issue  a  certification  card 
to  the  client,  or,   in  some  circumstances,  the  county,   and  the 
card  will  be  dated  from  the  first  of  the  month.     The  eligi- 
bility period  for  all  Medical  Assistance  recipients  is  six 
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months,   and  the  cards  are  issued  on  a  monthly  basis  from 
the  state  for  a  six -month  period  of  time.     The  various 
county  offices  can  issue  emergency  cards,  however,   if  an 
application  for  a  new  card  is  received  by  the  state  office 
on  the  15th  of  the  month  prior  to  which  the  card  is  issued, 
a  card  can  be  issued  by  the  state. 

Those  applicants  that  are  certified  for  MA  receive  a 
Medical  Assistance  identification  card  from  the  state  which 
allows  them  to  receive  covered  medical  services.     The  cards 
are  issued  monthly  to  the  applicant  and  contain  six  labels 
or  stickers,  each  of  which  will  "buy"  the  recipient  a  medical 
service.     Although  the  state  issues  only  six  labels  per  month 
to  a  single  case,  recipients  are  not  limited  to  six  services 
monthly.     The  counties  are  authorized  to  issue  extra  stickers 
when  necessary,  and  do  so  readily  and  often.     The  providers 
are  supposed  to  attach  these  stickers  to  their  reimburse- 
ment claims.     Frequently  providers  call  the  county  offices 
and  tell  them  a  particular  recipient  does  not  have  any  more 
stickers  or  forgot  to  bring  his  card.     In  such  instances, 
the  county  seems  to  be  quite  willing  to  send  stickers 
directly  to  the  providers. 


2 . 2  Reimbursement 

Reimbursement  to  vendors  for  medical  services  rendered 
to  MA  recipients  is  carried  out  by  the  Claims  Unit  of  the 
Medical  Assistance  Accounting,   a  subdivision  of  Finance  and 
Budgets.     Prior  to  September  29,   1972,  Blue  Cross  was  con- 
tracted by  the  state  to  process  and  pay  hospital  bills;  and 
until  January  1,    1973,  Blue  Shield  is  handling  physician 
bills.     Hence,   the  Claims  Unit  in  the  State  DSS  has  only 
recently  begun  to  carry  out  reimbursement. 

To  insure  that  the  state  pays  only  for  eligible  recip- 
ients, Data  Processing  issues  print-outs  to  the  Claims  Unit, 
containing  up-dated  information  on  the  status  of  all  Medical 
Assistance  recipients.     In  paying  hospital  invoices  for  all 
recipients,   the  Claims  Unit  compares  the  date  of  these  in- 
voices with  the  date  on  which  the  individual  was  authorized 
for  Medical  Assistance.     If  the  individual  were  a  spend- 
downer,   the  authorization  date  would  be  the  date  the  spend- 
down  was  met.     All  invoices  are  honored  as  of  that  date. 

In  terms  of  the  administrative  process  of  reimburse- 
ment,  the  major  problems  involve  spend-down — in  spite  of 
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the  fact  that  spend-down  only  constitutes  a  minor  part  of 
the  program  in  terms  of  total  expenditures. 

When  a  hospital  invoice  for  a  spend-downer  is  received, 
the  day  the  spend-down  was  met  is  known,  but  there  is  no 
way  of  knowing  the  time  of  day  that  the  spend-down  was  met, 
and  thus  of  knowing  whether  the  hospital  invoice  reflects 
the  entire  hospital  bill  for  that  day  or  only  the  portion 
of  the  bill  incurred  after  spend-down.     It  was  far  too  diffi- 
cult to  trace  back  exactly  who  was  responsible  for  which 
portion  of  the  bill  and  consequently  the  state  was  willing 
to  honor  the  entire  bill. 

The  fact  that  the  Claims  Unit  does  not  know  exactly 
what  each  client's  liability  is  makes  it  all  the  more  diffi- 
cult to  pay  hospital  bills  accurately.     The  hospital  receives 
a  form  called  a  PA-26,  which  gives  information  on  the  extent 
of  the  patient's  liability;  but  this  form  is  seldom  included 
in  invoices  that  are  sent  to  the  Claims  Unit.     Only  in  the 
case  of  long-term  care  does  the  Claims  Unit  receive  a  PA-26, 
which  accompanies  vendor  invoices.     In  the  case  of  hospitals, 
the  Claims  Unit  must  depend  on  the  hospital  to  bill  them 
only  for  the  amount  above  the  patient's  liability.     Of  course, 
it  is  to  the  hospital's  advantage  to  bill  Medical  Assistance 
for  the  entire  amount  to  avoid  the  difficulties  of  collect- 
ing the  spend-down  portion  from  the  patient. 

In  addition  to  the  above  problems,  North  Carolina 
appears  to  have  substantial  difficulty  in  the  case  of  hospi- 
tals in  pinning  down  the  source  of  the  spend-down.     When  an 
individual  enters  the  hospital,  he  not  only  incurs  hospital 
care  charges,  but  physician  charges,   radiology  charges,  and 
various  other  lab  charges.     Exactly  where  the  spend-down  is 
met  is  not  clear;  and  since  individuals  frequently  default 
on  payment  of  their  hospital  bills,   it  is  to  the  advantage 
of  the  hospitals  and  the  physician  not  to  have  to  absorb  the 
individual's  liability.     In  fact,  hospitals  have  complained 
so  much  that  they  were  the  ones  who  were  left  with  the 
patient's  liability,   that  the  PA-26 's  were  revised  to  reflect 
where  an  individual's  spend-down  was  to  be  applied.     In  any 
case,   this  still  remains  a  major  problem  for  the  vendors  and 
does  not  lend  itself  to  an  easy  solution. 
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3.0     Provider  Activities 


3 . 1  Hospitals 

Three  hospitals  were  visited  in  North  Carolina  for  the 
study.     Wake  County  Memorial  Hospital  is  a  relatively  new 
community  hospital  in  Raleigh;   40%  of  its  patients  are  on 
Medicaid.     Rex  County  Hospital  is  an  older,  more  prestigeous 
voluntary  hospital  with  5%  of  its  patients  on  Medicaid. 
Franklin  Memorial  Hospital  is  a  small  voluntary  hospital 
serving  a  rural  county  with  roughly  5%  of  its  patients  on 
Medicaid . 

Hospitals  are  the  major  source  of  spend-down  expendi- 
tures in  North  Carolina.     Ideally,  the  potential  spend-downer 
would  be  identified  by  the  hospital  before  he  is  admitted, 
or,,  in  emergency  admissions,  as  soon  as  possible.  Once 
identified,  permission  would  be  sought  from  the  patient  or, 
his  family  to  send  the  PA- 40  referral  form  to  the  county 
welfare  agency. 

The  county  welfare  agency  would  then  have  the  applicant 
or  a  relative  make  a  formal  application.     If  the  patient  is 
eligible  immediately,  the  labels  will  be  sent  to  the  family, 
and  the  hospital  will  get  the  necessary  labels  from  them. 

If  the  patient  is  a  spend-downer,   the  hospital  should 
get  a  PA-26  from  the  county  welfare  office,   indicating  the 
amount  of  the  patient's  liability.     The  county  welfare 
department  should  furthermore  check  with  the  hospital  and 
any  other  involved  providers,   to  determine  when  the  liability 
was  met  so  that  cards  might  be  issued. 

Unfortunately,   the  above  procedures  were  rarely  followed. 
The  hospitals  tended  to  be  haphazard  in  screening  for  poten- 
tial MA  recipients;   they  had  a  difficult  time  getting  labels 
from  those  who  were  already  certified;  PA-26 's  were  hardly 
used;   and  the  entire  amount  of  the  spend-down  was  placed  on 
the  hospital,  rather  than  sharing  it  with  other  providers. 

Of  the  three  hospitals  visited,   the  screening  procedures 
for  identifying  potential  MA  recipients  were  the  most  ineffec- 
tive in  Wake  County  Hospital,  where  40%  of  the  case  load  is 
on  Medicaid.     The  hospital  has  no  pre-admission  procedure, 
nor  does  it  have  a  pre-service  procedure  for  clinic  patients. 

Upon  admission,   the  Administrative  Office  tries  to 
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determine  how  people  will  pay.     Very  often  patients  are 
reluctant  to  admit  being  on  Medicaid,   and  still  more 
commonly,  patients  do  not  have  their  Medicaid  labels  with 
them.     Another  common  problem  results  when  the  patient  is 
inaccessible  at  admission  because  of  unconsciousness  or 
extreme  sickness.     If  the  patient  gives  no  clear  idea  of 
how  he  will  pay,  the  Admissions  Office  will  fill  out  a 
card  on  him,  and  send  it  to  the  Business  Office.  The 
Business  Office  will  check  to  see  if  the  patient  has  been 
in  the  hospital  before.     If  not,   the  card  is  given  to 
Patient  and  Family  Services,  who  contact  the  patient  about 
his  ability  to  pay.     This  screening  process  misses  people 
who  are  admitted  for  a  minor  procedure,  have  complications, 
and  run  up  a  large  bill.     The  business  office  manager  esti- 
mated that  10%  of  the  people  potentially  eligible  for  MA 
were  missed  because  they  incurred  a  much  larger  hospital 
bill  than  was  expected,  and  another  10%  were  missed  because 
of  error  or  neglect  such  as  a  card  being  lost,   or  the  Patient 
and  Family  Services  representatives  forgetting  to  interview 
the  patient. 

The  situation  in  the  other  two  hospitals  was  better, 
but  solely  because  the  numbers  of  patients  involved  were 
smaller,  net  because  of  greater  efficiency.     Rex  Hospital 
did  not  appear  to  have  any  organized  screening  system  for 
potential  MA  recipients.     Franklin  Memorial,   the  smallest 
hospital,   seemed  to  be  more  efficient  in  identifying  poten- 
tial spend-downers .     It  too  would  inquire  at  admission  as 
to  how  the  patient  expected  to  pay,  however,   it  did  not 
use  the  PA-40  referral  form,  nor  did  it  receive  the  PA-26 
forms  from  the  county  welfare  agency.     If  the  patient  says 
he  is  certified  for  MA,   the  Business  Office  telephones  the 
county  welfare  agency  to  verify  this.     The  hospital  list  of 
prospective  eligibles  is  revised  monthly.     The  hospital  will 
make  appointments  with  the  county  welfare  agency  for  these 
people,   and,  if  necessary,  will  provide  transportation  for 
them  to  the  appointment. 

Once  the  potential  MA  recipient  has  been  identified, 
he  must  be  certified  before  the  hospital  can  be  reimbursed 
by  MA.     Even  though  the  referral  has  been  made,   and  the 
PA-40  has  been  sent,  the  client  does  not  always  file  an 
application  at  the  county  welfare  office  within  30  days  of 
the  bill;  and  the  hospital  cannot  force  the  client  to  apply. 
A  further  problem  is  that  the  county  welfare  office  does 
not  always  inform  the  hospital  of  the  patient's  eligibility. 
Delays  up  to  7  months  in  getting  a  response  from  the  county 
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welfare  agency  were  reported.     Hence,   the  usual  procedure 
for  ascertaining  the  patient's  eligibility  is  simply  to 
telephone  the  county  welfare  office. 

As  mentioned  above,  the  PA-26  form  is  seldom  used  in 
notifying  the  hospital  of  a  patient  liability,  making  certi- 
fication of  a  spend-down  difficult. 

The  Wake  Memorial  Hospital  Assistant  Administrator  com- 
plained that  county  welfare  agencies  were  placing  the  entire 
burden  of  the  spend-down  on  the  hospitals,  who,   in  turn, 
would  have  to  write  off  the  liability.     On  the  other  hand, 
Rex  Hospital  representatives  believed  that  the  liability 
was  dispersed  among  all  of  the  providers  involved.  The 
hospitals  had  a  number  of  complaints  about  the  methods  and 
procedures  followed  by  the  county  welfare  department.  And 
neither  were  the  county  welfare  departments  wholly  satisfied 
with  the  hospitals.     Durham  County  eligibility  staff  com- 
plained that  Duke  University  Hospital  was  uncooperative  in 
utilizing  the  required  forms  and  procedures  for  Medicaid 
patients,  and  consequently  had  created  many  administrative 
problems . 

In  order  to  be  reimbursed  by  MA,  the  hospital  must 
attach  the  patient's  label  to  the  claim  and  submit  it  with 
a  copy  of  the  PA-26  to  the  Claims  Office  in  the  Comptroller's 
Division  of  the  State  Department  of  Social  Services.  The 
reimbursement  system  is  relatively  new  due  to  the  recent 
termination  of  the  fiscal  intermediary.     As  a  result,  no  one 
was  willing  to  evaluate  the  system  at  the  time  of  our  visit. 
There  was  some  fear,  however,  that  the  former  reimbursement 
period  of  6  0  days  would  not  be  maintained.     There  was  con- 
siderable variance  on  how  spend-down  bills  were  submitted. 
Wake  Memorial,  because  of  the  state  limit  on  the  labels, 
would  only  bill  from  the  date  of  eligibility.  Franklin 
Memorial  on  the  other  hand,  would  bill  from  the  date  of 
admission  and  subtract  out  the  amount  of  spend-down  liabil- 
ity on  the  claim. 


3 . 2     Nursing  Homes 

Nursing  homes  in  North  Carolina  do  not  participate  in 
the  Medically  Needy  program  since  all  MA  nursing  home  patients 
are  categorized  as  financially  needy.     Although  nursing  home 
patients  whose  incomes  exceed  the  $7.00  allowance  for  per- 
sonal expenses  have  liabilities  which  must  be  applied  toward 
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the  nursing  home  bill,   there  can  be  no  spending-down  in 
nursing  hones,  as  there  is  no  spend-down  provision  for  the 
financially  needy.     Nevertheless,   a  nursing  home  was  visited 
for  any  information  relevant  to  spend-down,   for  the  sake  of 
completeness.     The  nursing  home  under  study  was  the  Knollwood 
Hall  Nursing  Home,  a  skilled  home. 

Unlike  the  hospital,   the  nursing  home  is  totally  unin- 
volved  in  screening  procedures  since  patients  are  already 
on  Medicaid  upon  admission.     The  nursing  home's  principal 
concern  is  billing.     PA-25  liability  forms  arrive  monthly 
from  the  county  welfare  department.     Before  billing  MA,  the 
nursing  home  must  check  these  forms  to  make  sure  there  has 
been  no  change  in  the  patient's  liability;   and  if  so,  whether 
the  patient  can  actually  meet  the  new  liability.     The  nursing 
home  must  then  attach  the  PA-25  to  its  claim  and  sumit  the 
two  to  the  Claims  Unit  at  the  State  Social  Services 
Department . 

The  only  complaint  about  the  billing  system  was  the 
monthly  liability  determination.     It  was  felt  that  a  monthly 
issuance  of  these  forms  was  much  too  frequent,   and  that  a 
semi-annual  or  annual  issuance  would  save  administrative 
costs  both  for  the  home  and  the  state . 

Knollwood  lost  three  patients  as  a  result  of  the  legi- 
slative change  in  eligibility  requirements.     In  Wake  County, 
where  the  MA-only . case  load  is  approximately  1,500,  approxi- 
mately 15  nursing  home  cases  were  lost  as  a  result  of  the 
new  nursing  home  eligibility  criteria  combined  with  the 
recent  social  security  increase.     And  in  Durham  County,  eleven 
patients  out  of  1,800  MA-onlies  were  no  longer  eligible  for 
nursing  home  care  as  a  result  of  that  legislation.  The 
Durham  County  MA  Supervisor  felt  that  the  state's  estimate 
of  150  to  200  people  state-wide  was  probably  low,   and  that 
in  any  case,   the  state  really  had  no  idea  of  statistics  and 
had  not  made  inquiries,   at  least  in  Durham  County,   as  to  how 
many  people  had  lost  their  benefits. 


3 . 3     Community  Providers 

Community  providers  such  as  physicians  and  pharmacists 
do  not  screen  patients  as  potential  MA  recipients.     At  most 
they  may  refer  a  patient  to  the  county  Welfare  office;  how- 
ever, they  either  turn  away  patients  with  no  visible  means 
of  payment,  or  they  serve  them  in  good  faith. 
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Through  January  1,   1973,  physicians  have  been  directed 
to  bill  Blue  Shield;   after  that  date  they  will  be  instructed 
to  bill  the  Claims  Unit  in  the  State  Department  of  Social 
Services.     As  described  in  a  previous  section,  providers 
must  attach  the  Medicaid  labels  to  their  claims.     There  are 
no  notification  of  liability  forms  such  as  the  PA-26  and 
the  PA-25  for  community  providers,   since  patients  do  not 
usually  incur  large  enough  bills  from  any  single  visit  to  a 
physician  or  pharmacist  to  cover  their  spend-down  liabilities. 

According  to  the  sample  results,  community  providers 
are  the  major  source  of  spend-down  in  North  Carolina.  This 
is  probably  due  to  the  insurance  nature  of  the  state 1 s 
Medicaid  program.     Individuals  are  encouraged  to  apply  for 
Medicaid  even  though  they  may  have  excess  income.     When  they 
incur  a  relatively  minor  medical  expense,   such  as  a  doctor 
or  pharmaceutical  bill,  they  are  much  more  likely  to  report 
it  in  an  insurance  type  program  where  their  files  are  already 
processed  and  waiting  for  the  liability  to  be  met,  rather 
than  in  an  aid  program  where  applications  are  only  initiated 
once  the  entire  spend-down  has  been  met  and  the  financial 
crisis  is  at  hand. 
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4.0     Problems  and  Recommendations 


(1)     The  state-supervised,   county-administered  program 
causes  administrative  problems  because  of  the  lack  of  con- 
formity to  state  regulations  in  the  various  county  programs. 
If  the  local  welfare  personnel  were  employees  of  the  state 
rather  than  of  the  county,   the  problem  of  conformity  might 
be  eased.     It  is  recommended  that  the  state  employ  these 
individuals . 


(2)     Of  the  possible  alternative  methods  for  dealing  with 
Quality  Control  findings,   the  action  taken  by  the  Standards 
and  Procedures  Unit  may  be  one  of  the  more  effective  ones. 
Standards  and  Procedures  makes  inquiries  to  the  counties 
regarding  all  eligibility  errors  discovered  by  Quality 
Control.     If  funds  were  misspent  as  a  result  of  a  county's 
own  error,   that  county  may  be  held  responsible  for  the 
lost  money.     The  only  problem  with  the  state's  efforts  is 
that  there  does  not  seem  to  be  any  procedure  for  checking 
or  correcting  situations  where  a  recipient  was  turned  away 
or  received  too  little  aid.     The  state  should  take  action 
with  regard  to  this  type  of  recipient,  as  it  does  for  those 
receiving  benefits  illegitimately. 


(3)     The  Quality  Control  operation  of  the  State  Blind 
Commission  is  ineffective  since  nothing  is  done  with  its 
findings.     It  is  recommended  that  some  action  be  taken  on  the 
findings  of  this  quality  control  group. 


(4)      In  two  out  of  three  counties  studied,  spend-down 
seemed  to  be  operated  more  as  an  insurance  program  than  an 
assistance  program.     That  is,  all  applicants  with  excess  income 
were  processed  as  having  a  liability  and  placed  in  the  active 
files  pending  a  spend-down.     The  result  of  this  procedure  is 
that  the  files  contained  numerous  cases  that  were  not  re- 
ceiving MA  benefits  because  of  excess  income,   the  great  majority 
of  whom  never  meet  their  spend-down.     Because  these  cases  are 
in  the  active  file,   they  have  to  be  pulled  every  six  months 
for  recertif ication .     The  excess  paperwork  brought  about 
by  such  a  program  has  brought  complaints  from  county 
eligibility  supervisors.     One  county  attempted  to  cut  paper- 
work by  discouraging  individuals  from  applying  for  Medicaid 
until  they  had  actually  met  their  spend-down.     They  felt  that 
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this  not  only  eliminated  a  great  deal  of  excess  paperwork  but 
it  also  increased  the  benefit  period  for  recipients  since  the 
six  month  certification  began  the  month  prior  to  application. 
Thus  an  applicant  was  able  to  gain  the  maximum  length  of 
certification  subsequent  to  having  met  his  spend-down.  It 
is  recommended  that  the  state  eliminate  excess  paperwork  and 
allow  for  increased  benefits  by  ooerating  the  spend-down 
program  more  as  an  aid  than  an  insurance  program. 


(5)     Spend-down  is  a  difficult  program  for  recipients  and 
even  providers  to  handle  simply  because  people  don't  under- 
stand the  process  or  its  meaning.     As  recipients  are  often 
poorly  educated,   aged,  or  severely  handicapped,   it  is  very 
difficult  for  them  to  comprehend  a  government  aid  program 
in  which  they  have  to  spend  a  relatively  large  portion  of  their 
incomes  in  order  to  become  eligible.     They  are  told  that 
they  must  incur  expenses  that  they  know  they  cannot  pay  in 
order  to  receive  medical  assistance.     The  fact  that  they 
must  spend  six  months  worth  of  excess  income  in  a  few  months 
in  order  to  receive  aid  for  the  rest  of  the  six  month  period 
is  a  hardship  to  applicants. 

Many  of  them  cannot  properly  explain  their  spend-down 
situation  to  vendors  and  as  a  result  are  not  served.     In  any 
case,   spend-downers  are  very  unpopular  with  providers  be- 
cause they  usually  default  on  payment  of  their  liabilities. 
Furthermore,   recipients  who  do  not  understand  spend-down 
neglect  to  save  medical  receipts  or  to  inform  the  eligibility 
worker  of  all  of  their  medical  expenses. 

Although  there  is  no  ready  solution  to  making  recipients 
understand  spend-down,   there  are  ways  to  improve  communications 
between  providers  and  local  welfare  departments.     One  solution 
would  be  to  station  welfare  department  eligibility  workers  in 
the  hospitals  to  take  applications,  determine  eligibility, 
and  serve  as  liaison  between  recipients  and  hospitals.  To 
deal  with  the  problem  of  recipients  losing  their  medical 
receipts  or  neglecting  to  inform  the  eligibility  worker  of 
all  their  expenses,   the  state  should  distribute  a  form  to  all 
its  potential  spend-downers  which  provides  a  record  of  medical 
expenses.     The  form  should  state  the  patient's  liability,  the 
providers  visited,   the  dates,   the  providers'    signatures,  and 
the  costs  of  services.     The  client  would  be  instructed  to  take 
it  to  all  medical  providers.     When  the  sum  of  medical  costs  equaled 
the  amount  of  the  liability,   the  recipient  would  return  the  form  to 
the  welfare  department  for  certification.     This  system  is 
used  in  California.     It  not  only  provides  a  record  of  medical 
expenses  but  gives  providers  some  documented  insurance  that 
once  the  liability  is  met,  MA  will  begin  paying  the  bill. 
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(6)     The  major  problems  in  reimbursement  according  to  the 
State  Claims  Unit,    involve  spend-down,   in  spite  of  the  fact 
that  spend-down  constitutes  a  minor  part  of  the  program  in 
terms  of  total  expenditures.     One  problem  is  that  the  Claims 
Unit  has  no  record  of  the  spend-down,  only  the  certification 
date  that  spend-down  was  met.     If  an  individual  met  his 
spend-down  in  the  middle  of  the^  day,   there  is  no  way  of 
knowing  whether  the  hospital  invoice  reflects  the  entire 
hospital  bill  for  the  day,   or  only  a  portion  of  the  day. 
Consequently,   the  state  honors  the  entire  bill.     It  is  recom- 
mended that  the  spend-down  should  simply  be  deducted  from  the 
total  hospital  bill,   rather  than  having  labels  issued  from  the 
date  of  certification.     In  addition,   hospitals  should  submit  a 
PA-26  with  every  claim,  giving  the  Claims  Unit  a  record  of 
every  spend-down. 
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NORTH  CAROLINA 


CASH!  GRANT  AND!  MEDICALLY;  NEEDY  "INCOME  ELIGIBILITY  LEVELS 


-444- 


37  5 


350 


KEY! 


^-  *- ;  —  — Medically-  Needy  Incone 
i       -  —  Protection  Level  •    i 


—'.'..Cash  Grant  Payment"  Level .  (in 
states  ■  v/herb~the- -levels*  vary 
— -by-  districtL-the  maximum  and 


n 


i nlmum." a"re|  indicat e d ) ." .1'. . 


— — 325  


300"  "■ 


27  5 


^^O-  L  

_4J  ;  


250 


-I- 


.a 


-Q*  L_ 

..d  


o  -:  • 

£23  : 


-I  Id)  ._L  :  

|  -j  150- 

£•5  . 

J  ip— h  - 

!  a"i25~ 


I  ;-H  ■  i 

3 


144- 


j=rL 


 SL 


-_Q  [ 

H 


-54- 


 25  — 


 CAA 


-AB--APTEX 


-OAA_~ 


AFDC- 


—  i 


A-FDC  - 


AFDC 


1  person 


2  persons 


3  persons     4  persons 


Tl      "I  1 


>* 
on 
o 
o 
w 

Eh 
< 

u 

>-t 

m 

to 
w 
u 

H 

> 

w 

CO 

hH 

o 

CO 
Eh 

W 


to 

Eh 
W 

a 

kH 
hH 

O 

OS 

w 


rH  CN 

o 

co 

Ch 

n 

rH 

CTv 

CD 

o 

CO 

r- 

o 

CO 

CO 

co  r-~ 

o 

CO 

o 

o 

in 

CO 

Eh 

■31  CN 

o 

o 

rH 

o 

CN 

in 

o 

CO 

cr> 

Z 

cn  cn 

o 

o\ 

in 

m 

O 

o 

cn 

CTi 

CD 

W 

co  r> 

rH 

CO 

CO 

iH 

rH 

o 

r-> 

CTi 

cn 

a 

«■ 

»• 

«. 

O 

iH 

o\ 

CN 

rH 

in 

CO 

CO 

o  in 

iH 

rH 

CN 

in 

CN 

rH 

rH 
■00- 

1 

r-H 

rH 

0 

in 

* 

CD 

to 
-P 

>i 

rH 

CD 

Eh 

<-< 

•H 

+J 

a 

W 

c 

-H 

a 

rH 

o 

U 

O  00 

CO 

CN 

co 

CN 

rH 

^ 

in 

CD 

CD  CN 

rH 

rH 

CD 

in 

CO 

CO 

rH 

u 

CO  CN 

rH 

r- 

CO 

CO 

CD 

in 

o 

CD 

*■ 

OS 

tr> 

Uh 

r»»  r- 

m 

rH 

in 

o 

CT> 

m 

(d 

O 

LO  rH 

cn 

cn 

CN 

w 

(Aver 

ment 

rH  rH 

■00- 

rH 

• 

to 

• 

rH 

-P 

rC 

rd 

U 

0 

U 

4-1 

Eh 

o 

in 

• 

1 

in 

• 

Eh 
1 

vo 

Jr 

dy 

vo 

ep 

>< 

'd 

U 

Q 

CD 

U 

Q 

OS 

CD 

CD 

Ne 

CD 

O 

rH  4-> 

> 

.C 

> 

XX 

O 

ft5  CO 

0 

-P 

O 

-P 

w 

4->  -H 

CD 

•H 

>i 

CD 

•H 

Eh 

O  CO 

1 

rH 

rH 

1 

rH 

< 

Eh  co 

V. 

M 

Si 

rH 

£X 

U 

< 

cd 

• 

(ti 

c 

rd 

• 

CU 

■H 

e 

U 

CD 

•H 

(0 

£S  ^5 

cn 

r-t 

•H 

-H 

rH 

•H 

rd  to 

ffl 

Q 

< 

CO 

o 

CD 

o  u 

>1 
>H 

rd 

U 

JQ 
CD 
fn 

•a 
c 

rd 


CD 

g 

CD 
> 
O 
J3 


4-> 
10 


td 

a 

•H 
4-> 

cs 

CD 

s 


o 
u 
c 

CD 
CD 
fd 

r4 

CD 

> 

cs 
o 

•n 

CD 
CO 

rd 
CQ 
* 


F-32 


CM 


fa 

< 
S3 

H 
fa 
O 


u 


Eh 

fa 
o 


u 

fa 
< 
u 

H 

Q 

fa 

s 

fa 
o 
fa 

co 
fa 

fa 
D 
Eh 
H 
Q 

fa 
fa 
X 
fa 


Q 

fa 
Eh 

co  co 
<C  H 

o  co 

CO 


fa 

fa  >H 

<  Q 

U  fa 
fa 

Q  S3 
fa 


Eh 
O 
Eh 


fa 
U 
H 

g 

fa 
CO 

fa 
fa 
5h 
Eh 


O 

*. 

• 

• 

• 

CM 

O 

* 

• 

• 

iH 

S3 

S3 

rH 

LD 

CO- 

CO 
CM 


CD 

u 

■H 

> 
H 
<D 
CO 


CM 

r-« 

• 

• 

• 

CM 

< 

r» 

• 

• 

• 

S3 

S3 

ro 

LD 

■CO- 

CM 

in 

ft. 

o 


rH 

00 

rH 

o 

r- 

00 

CO 

co 

ft. 

ft. 

G\ 

o 

<X» 

o 

-a* 

00 

CO 

ft. 

•ft. 

cn 

r- 

o 

ro 

rH 

rH 

•00- 

o 

00 
00 

in 

rH 


C 

CD 
•H 
-P 

(tj 

c 


cd 
-p 

•H 

o 


w 

CD 
S 

o 
c 

•H 

w 
2 


CD 

o 


•p 
c 

CD 
g 


o 
n 
c 

fa 


w 
-p 
c 

CD 
•H 

Ck 
•H 

O 

CD 
fa 


U 

fd 

>-f 
,Q 
CD 
fa 


CD 

s 

(D 

> 
o 

S3 


-P 
W 

C7> 


cd 

a 

u 

o 

<+H 
W 

u 

•H 
-P 

W 
•H 
-P 

fU 
-P 

W 

o 

CD 

(0 

CD 
> 

S 

o 

CD 

cn 
rrj 
fa 
■K 


F-33 


f 


T3 

CD 
54 

u 
p 
u 
p 

■H 

W 
03 


Q 
I 

CO 

x 
o 

•H 

P 
03 

>i 
+J 
CO  -H 
54  <H 
CD  -H 
U  X! 
•H  05 
>-H 
0  rH 

M 
Pm 


+J 

P  H 

CD  03  H 

•H  P  13  03 

4J  -H  C  O 

05  Qj  05  -H 

aw  13 

co  a) 


03  * 
O  >i 

-H  rH 

13  C 
0)  o 


44 

P  rH 

0)  03 

•H4J  >, 
■PH  H 

or  p,  p 
am  o 
p  o 


CO 


CN 


CN 


00 


+ 

P 

o 

-H 
4-> 
03 


CD 

o3  c  -P  p 

5-1  P  P  5 

CD  O  CD  O 

>  g  cu'C 

<  <  CO 


o  £ 

Pw 


o 
I 

13 
C 
CU 
(X 

CO  S 

U4  I 

o  ! 
o  I 

■H  L 

■H  1 

^  I 
U  1 

CO  I 
CD 
Q 


CO 
0) 
CO 

fij 
u 

fi 

o 
13 
I 

13 
P 
0) 

a, 

CO 


o 


0)  -P 


CN 


co 


-P 

QJ 

a) 
> 


Q 
I 

CO 


rH 


CN 


I 

P 
CD  -H 

rH  5-1 

a,+j 

£  CO 
03  -H 
CO  Q 


CO 
CU 

c  co 

O  03 
•H  U 
4J^- 


>1 

54 
O 
CT> 

cd 

4J 
OJ 
U 


o 


rH 

CN 

• 

rH 

5-1 

o 

CD 

p 

13 

■H 

P 

P 

Q 

U 

Eh 

Q 

C 

Pm 

CQ 

En 

CD 

< 

< 

childr 

+ 
+ 

CN 
CN 


+ 

+ 
cH 
CN 


H 

CD 

CTi 

CO 

CO 

co 

co 

rH 

CN 

rH 

-CO- 

</> 

v> 

■CO- 

■CO 

* 
o 


rH 

rH 

CM 

m 

ro 

rH 

r- 

o 

En 


01 
CO 

CD  p 

4-  >  03 
03  U 

5-  1  G) 


13 

03  X 

a) 

ft 

• 

13 

P 

CD  13 

p 

0 

CO  CD 

CO 

rH 

CO 

■H 

0 

P 

p  p 

U 

p 

0 

03 

•H 

0 

+J 

e 

P 

13 

CO  0 

5-1 

£ 

CO 

^ 

rH  P 

03 

0 

CD 

03 

03 

X! 

13 

CO 

CD 

4-1  CO 

^! 

03 

5-: 

0  03 

fd 

0 

X 

•P  3 

13 

Q) 

P 

5m 

CD 

rH 

4-1  P 

03 

X 

H 

cd 

O  £ 

03 

o 

0 

H 

0 

•H 

54  rCS 

4-> 

03 

5-1 

CD  M 

CO 

U 

g 

0  X!  03 

•H 

■H 

54 

CT'-P  CD 

4-> 

54 

CD 

CD 

03  54 

P 

0 

+J 

P 

54  X 

a) 

C7> 

1 

03 

13 

a) 

C7> 

U 

-P  rH 

+j 

P 

P  03 

cd 

0 

<*4 

X  0 

c 

u 

rH 

0 

•H 

• 

05 

-  5-1 

CD 

•H 

0 

13 

£ 

CD  0 

44 

u 

p 

P 

P 

rH  C7> 

CD 

•H 

03 

CO 

Du  CD 

rH 

CO 

X! 

e  -p 

ft 

>i 

+J 

CD 

4-1 

03  03 

e 

.P 

■H 

B 

0 

co  u 

o 

ft 

•> 

0 

P 

u 

X 

CD 

p 

CO 

CO 

CO 

4->  • 

•H 

a) 

a) 

Cn 

•H 

03  CO 

u 

CO 

P 

CT>  CD 

DO 

p 

03 

•H 

rH 

CD  rH 

03 

rH 

u 

CO 

03 

>4  a, 

O 

54 

4J 

cn  e 

c 

r- 

p 

0 

Cn  oi 

-P 

H 

rH 

Eh 

03  CO 

■H 

* 

+ 

* 

* 

+ 

+ 

Q 
I 

CO 
Xi 

u 

■H 

s: 

4-> 

rrj 


a 

n 

p. 
cj* 

c 

■H 

W 

>i 
4-> 
■H 


[fl 

u 

a)  -h  I 

•H  fd  I 

>-H  i 

O  H  8 

M  i 

P4  { 


4-> 

G  -H 

(D  03  rH 

•h  +j  ra  fd 

4J-H  C 

03  Oi  fd 
P-i  co 

c  o 


u 

•H 

CD 


fd  * 

•H  rH 


CD 


+J 

C  H 

CD  03 

•H  4-1 

4-1  -H 

or  Dj 
a  co 

G  O 

H  E 


ft; 


2 


lD 


z 


CM 


a 

■H 

> 

o 
u 
a 

X! 
G 

o 
'a 
i 

t3 
c 

CD 

a 
o 

CD 
N 
•H 
CO 

CD 
cn 
o3 

^4 

CD 
> 


G 
O 
•H 
4-1 
03 
rH 
P 

a 
o 

CM 

G 

O 
'O 
I 

■■a 

G 
CD 

a 

CO 
U-l 

o 

G 
O 
•H 
4-1 

a 

■H 

M 
U 
w 

CD 
Q 


0) 

tn-P 
03  C 
U  P 
CD  O 
>  E 


•:-  G 
G  5 
CD  O 
CUV! 
ft,  <  CO 


+J  Q 

O  1 

10 

2  CO 

CD 

to 

CD  4-> 

03 

>  CD 

u 

03  £ 

K 

G 

0 

13 

4-1 

1 

CD 

T3 

G 

Q 

CD 

CD  1 

>  CO 

CO 

03 

S3 

I 

p 

X! 
CD  -H 

CL4-I  G 
E  co  O 

03  -H  -H 
CO  Q  4-> 


O 


o 
r- 
</> 


CN 
WD 

•co- 


in 


■co- 


rf; 


2 


2 


2 


CN 


CN 


O 
rH 


O 


CN 


< 
2 


in 


o 
o 


>i 
U 
O 
CT> 
CD 
4-> 

<d 


o 


Q 
Eh 

Cm 


U 
Q 


cd 

4-» 
O 
Eh 


CO 
4-> 
CO 
•H 
U 
03 
E 
Jh 

rd 

£1 

a. 
•a 

G 
fd 


co 

4J 
CO 
•H 
4-1 
G 
CD 


CO 
C 

fd 

■iH 
U 

•H 
CO 
>i 

.c 

CO 
CD 

P 

rH 

U 
G 


F-35 


{ 


Q 
I 

CO 
X 

o 

•H 
X 

+J 
id 


'd 

o 
u 
u 
p 
u 
c 

■rH 

fo 

2 


>1 

4-> 
00  -H 
5-1  H 
0)  "H 

•H  rd 

>-H 

O  rH 

n 


rd  * 

u  >, 

•H  iH 

•d  C 

o  o 


c 
o 

•H 

4-1 
rd 

H 

a 
o 

c 

0 

i 

C 

(D 

a 

CO 
<4-l 

o 

a 
o 

■H 
4-> 

•H 
54 

u 
w 
a> 
q 


■M 

C  -H 

G)  (13 
•H  4-1  >i 
-M  -H  <H 

oo  O 

c  o 

H  K 


tn  -U 
rd  C 
5-1  P 

O  O 
> 


<  <  co 


oo 

0) 

w 

U 

o 
I 

'a 
e 

0) 
CO 


a 
i 

CO 

+J 
a 


-p 
a) 

a) 
> 
id 


a 
i 

CO 


4-> 

C  f— 1 

a  fd 

rH 

<d 

4-1  -H  C 

0 

rd  &  fd 

•H 

1          1          I          1  1 

Cu  to 

>d 

till  1 

c  0 

cu 

rH 

n 


CN 


rH 


O 
CM 


•oo- 


.  o 
o 

CN 
•GO- 


VT) 

in 

CN 
■00- 


CN 
00 


■co- 


CN 


CO 


00 


ro 

CN 


I 

P 
.Q 
0)  -H 
H  5-1 
C,  4-> 

S  oo 
(d  -h 
CO  Q 


* 
* 

oo 
05 
oo 
fd 
o 


>i 
5-t 
o 

d> 
Q) 

-p 
fd 
u 


ro 


CN 


CN 


00 
VO 


CN 

o 


o 


Q 

rH 
Pi 
3 


CQ 


U 
Q 
En 
< 


rH 

fd 

4-1 

o 

Eh 


CO 

•p 

00 
■H 
O 

fd 
g 

5h 

fd 
X 

a. 

•o 
c 

fd. 


oo 

-P 
CO 
•H 
+J 

c 


CO 

c 
id 

•H 
O 

•H 
00 
>i 

X 

P4 

00 

a 

'd 

p 

rH 

o 
c 

H 
* 


00 

p 

fd 

u 

ai 

rQ 

p 

• 

rH 

Xi 

O 

0 

c 

H 

•H 

a) 

> 

4J 

o 

o 

u 

+J 

&o 

0 

0) 

c 

00 

fd 

>1 

u 

0) 

Q) 

0) 

g 

0 

EC 

>1 

rH 

CnH 

C 

rd 

•H 

u 

00 

•H 

5-1 

P 

0) 

* 

c 

fd 

■H 

u 

vo 

•H 

CN 

00 

>, 

-C 

j 

Pi 

1 
1 

- .  ' 

u 

fd 

E 

H 

rH  ! 

fd 

•vD  5 

X3 

GO-  j 

1 
1 

iH 

f 

P 

•H 

ro 

a 

oo 

00 
.  rH 

0 

•to- 

0) 
•H 

o 

5-1 

a 
>i 

.Q 
C 
O 

-a 
i 

no 
p 

D 

a. 

00 

o 

d) 

N 
■H 
00 

0) 
tn 
fd 
5-1 

a) 
> 


/ 


13 
Q  O 
I  U 
CO  M 

P 


-P 

C  rH 

0  fd  <h 

•H  4->  13  fd 

4->  -H  G  O 
f0  CU  rd  -H 
CU  U)  13 
CO  U 

H    ^  *-A 


x: 
o 

•H 

x 

4-> 

rd 


u 
p 

•H 

CO 

rC 
>i 


rH 

rd  * 

o  >, 

-H  tH 

13  C 

0)  O 


CO  -H 

*H  rH 

+J 

Q)  -H 

C  M 

15  X! 

(D  fd 

•H  <d 

•H  4J 

>1 

>-H 

-1-1  -H 

iH 

0  <H 

a 

M 

a  w 

0 

c  0 

c 
o 

-H 

+J 

rd 

rH 

O 

a. 
p 
o 

I 

13 

a) 
a 

CO 

m 
o 

p 
o 

•H 

4-) 

a 

•H 

u 

CO 
<D 
Q 


CD 

CTi4-> 

fd  c 
M  p 

CD  O 

>  6 


c 
o 


<  <!  co 


co 

CD 

Co 
u 

p 

o 

13 
I 

13 
P 

CD 

a 

CO 


-p 
o 

CD 
> 

fd 


Q 

I 

U3 

4J 

CD 
g 


4-1 

CD 
g 

CD 
> 

rd 


Q 

1 

CO 


CM 


CN 


rH 


CN 


CN 


S3 


IT) 

in 

■CO- 


CM 
LO 
■00- 


S3 


53 


<3 
S3 


CN 


S3 


CD 


1 


I 

P 
XI 
■H 

u 

Du-P 

e  co 

rd  -h 

CO  Q 


4-) 
P 
CD 

•H 

-H 

o 

CD 


CTi 
CO 
CN 


LD 

in 


S3 


m 
in 


rH 

CN 


u 
o 

t7> 
0) 
4-> 

rd 
u 


a 

Eh 

a. 


U 

a 
< 


rH 

fd 

4-> 

o 


CO 
4-> 
CO 
-H 

u 
rd 
e 
u 

rd 
X 
CU 

13 
P 

rd 


co 

4J 
CO 
•H 

4-» 
p 

CD 


co 
p 

rd 
•H 
O 
•H 
CO 
>i 

x 

CO 

CD 
13 
P 

rH 

u 
p 


V4 

CD 
13 
•H 

;> 
O 

r4 

a 

X! 

c 

o 

13 
I 

13 
P 

CD 

a 

CO 

o 
a) 

N 
•H 
CO 

CD 
C^ 
rd 
^4 
<D 
> 


F-37 


td 
C 

•H 
rH 
O 
U 

id 
u 

xi 
-p 

o 


rd 

4-> 
-H 

a 

CO 

O 


fd 

■H 

*H 
O 

CD 

S 

4J 
O 

u 

QJ 

fd 
3: 


co 

Eh 
iH- 
D 
CO 

3 

w 

fit 


CO 


4-> 

C  rH 

0) 

rd  rH 

•H 

4J  rd 

4-) 

•H  C  U 

1 

1 

1 

1 

I 

rd 

P-i  rd  -H 

1 

1 

1 

1 

l 

Q  0 

a.  co  rd 

1  U 

c 

o  <d 

co  u 

H 

1  1 

Xi  O 

o  c 

rH 

•H  -H 

rd 

X 

U 

^  CO 

•H 

rH 

fd 

c 

1 

1 

1 

1 

I 

-P  5 

CD 

o 

1 

1 

1 

1 

I 

rd 

>i 

+J 

CO  -H  j 

rH  rH 

4-> 

O  -H 

G  rH 

^  X! 

Q) 

rd  * 

•H  rd 

•H 

4J  >i 

>  -rH 

4J 

-H.  rH 

CN 

co 

o 

CO  ' 

CO 

O  rH 

ft 

U 

D-i  co  O 

In 

HO 

a) 

CJ14J  1 

r- 

o 

CO 

CTi 

rd 

rH 

r- 

CTi 

!  U 

P  £  £ 

rH 

rH 

rH 

0 

<D 

0  (D  O 

■CO- 

■00- 

■CO-- 

•CO- 

•H 

> 

-P 

< 

<  CO 

rd 

rH 

3 
o 

CM 

c 
o 

I 

c 

d) 

CU 
CO 

UH 

o 

e 
o 

•H 

4-> 

a. 

-H 

rH 
O 

CO 
0) 

a 


4J  Q 

O  1 

CO 

2  CO 

(1) 

CO 

0)  4-> 

rd 

>  CD 

O 

fd  s 

fi 

o 

4-> 

1 

1! 

a 

C. 

Q 

0) 

CD  1 

>  CO 

CO 

rd 

■3 

53 


CN 


CO 


CO 


CO 


I 

X! 
CD  -H 

rH  ^  CO 
0,4-1 

g  CO  0"« 
rd  -H  -H  J} 
CO  Q  4-)U 


CO 
CO 


>1 
u 
o 

tn 

Q) 
4J 
rd 

u 


3 

O 


Q 
Eh 
CM 


U 
Q 
Cm 


rH 
rd 

4-» 
O 

En 


CO 

CD 

CO 

CO 

4-> 

fd 

CO 

O 

TO 

rH 

rd 

rd 

e 

4-> 

rH 

•H 

fd 

CO 

0 

xi 

pu 

-p 

rd 

CD 

■H 

CO 

4J 

4J 

fd 

CO 

Cu 

•H 

C 

4-» 

•H 

c 

>i 

CD 

rH 

0 

CO 

IH 

c 

rd 

o 

'TO 

CO 

•H 

4-> 

CO 

CO 

>i 

•H 

X 

CO 
£ 

a> 

CO 

es 

le 

ti 

lu 

nc 

CO 
* 

H 
* 

n_  -}  o 


-p 

C  M 

QJ  tJ 
•H  4J  'd 
4J-H  C 

a  co 
c  o 


n3 

o 

•H 

0) 


2 


rH 
ftj  * 

u  >, 

•H  -H 

C 

QJ  O 


53 


co  -h  ■ 

rH  rH 

-P 

0)  -H 

C  rH 

0)  03 

•H  03 

•H  4J 

>-H 

-P  -H 

rH 

0  rH 

<C  0) 

c 

rH 

a,  co 

0 

Cm 

c  o 

H  W 

2 


o 

•H 

p 
to 

rH 

p 
o 

c 

o 
'a 
i 

^ 

CO 
<H 

o 

c 
o 

•H 

p 
a, 

•H 

rH 

o 
to 

QJ 

a 


a) 

Cn-P 
(d  c 

rH  D 

(1)  o 

>  e 


-P  c 

QJ  O 

<  tfj  co 


■vow 


-P  Q 

O  1 

CO 

S  CO 

QJ 

CO 

QJ  -P 

0j 

>  QJ 

u 

o3  S 

ta 

o 

+j 

1 

QJ 

s 

Q 

QJ  1 

>  CO 

CO 

ta 

I 

-Q 

QJ  «H 

rH  >H 

Dj-P  a 
E  co  O 
trJ  -h 


>1 

Vh 
o 

CT> 
QJ 
-P 

ta 
u 


CO 
QJ 
CO 
05 


CO  Q  -P 


o 

rH 


O 
00 


3 

O 


a 

Eh 
< 


u 

Q 
Cm 


rH 

td 

-P 

o 

Eh 


CO 
-P 

CO 
•H 

u 

n3 

£ 

rH 

03 

x: 
a. 

c 
n3 


CO 

-p 

CO 
•H 
■P 

c 

QJ 


CO 

a 

03 
•H 

U 
•H 

CO 

>i 

si 

Oa 

CO 
QJ 

rH 

U 
H 


C 
O 

■H 
CO 
CO 

•H 


O 

u 

•H 
rH 

PQ 

QJ  03 

-P  c 
a  -h 

-P  rH 

CO 


o 
u 

03 
U 


e 
o 
u 

-p 

C  rH 

QJ  O 
^  Z 
03 

P  - 

QJ 

rH  -H 

QJ 

g  rH 

td  o3 

CO  PS 


F-39 


CO 

to 

■H 

O 
fd 

6 
sh 
<d 
43 
a> 

c 

(0 


10 

-p 

to 

•H 
-P 
S3 

CD 


to 
c 
id 

•H 

u 

■H 

to 

>i 
43 

to 
0) 
T3 
3 

U 

c 

H 
* 


to 
CD 
to 
fd 
u 


fd 
+J 

•rl 

CO 

o 
43 

-p 

S3 
<D 
•H 
4-> 

fd 

S3 
•H 

4-1 
O 

>i 

rH 

S3 

o 

to 
+J 
to 

•H 

to 
S3 
O 
O 

<u 

rH 


to 
* 


P-40 


APPENDIX  G 
KANSAS  CASE  STUDY 


1.0 


Administrative  Structure  and  Background 


1 . 1     State  Administrative  Structure 

The  State  Department  of  Social  Welfare   (SDSW)    is  the 
single  State  agency  responsible  for  administering  the  Kansas 
Medical  Assistance    (MA)   program.     Divisions  of  SDSW  which 
are  involved  in  administration  of  the  Medical  Assistance 
Program  are:     the  Public  Assistance  Division,   the  Division 
of  Field  Services,   the  Quality  Control  Division,   the  Legal 
Division  and  the  Medical  Services  Division.     Figure  I, 
Organizational  Chart,   Kansas  Department  of  Social  Welfare, 
displays  these  relationships. 

The  Division  of  Public  Assistance  sets  policy  and  prepares 
the  operations  manual.     The  Field  Services  Division  is  respon- 
sible for  interpreting  the  manual  to  the  105  counties  and  ensurina 
uniformity  of  policy  application.     The  Quality  Control  Divi- 
sion, which  was  recently  separated  from  Field  Services, 
randomly  samples  local  welfare  office  files  to  further  insure 
that  eligibility  determination  is  properly  carried  out. 
Appeals  regarding  certification  are  made  to  the  Legal  Divi- 
sion. 

The  Division  of  Medical  Assistance  sets  fee  schedules, 
certified  providers  as  eligible  for  reimbursement  under 
Title  XIX,   and  deals  with  questions  raised  by  providers 
about  the  program.     Medical  Services  also  monitors  the  fiscal 
intermediaries,  Blue  Cross  and  Blue  Shield. 


1 . 2     County  Administrative  Structure 

A  network  of  105  County  Social  Welfare  Offices  carries 
out  the  tasks  of  eligibility  determination,   I.D.   card  issu- 
ance,  and  recertif ication .     Two  county  offices  were  visited. 
These  were  the  Jefferson  County  Social  Welfare  Office  and 
the  Shawnee  County  Social  Welfare  Office.     These  two  offices 
represent  rural  and  urban  county  offices,  respectively. 
Structurally,   the  counties'  welfare  offices  are  similar, 
despite  size  differences.     Each  follows  a  general  hierarchy 
starting  with  the  Director  at  the  apex,  under  whom  is  the 
Medical  Assistance  Supervisor,  who  is  in  turn  responsible 
for  the  work  of  several  Eligibility  Technicians. 

Size,  of  course,   leads  to  differentiation.  Jefferson 
County  employs  only  five  individuals  to  handle  270  active 
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cases  representing  all  forms  of  welfare.     Thirty  of  these 
cases  are  "Medical  Assistance  Only"  recipients.     Figure  II 
shows  the  organization  of  Jefferson  County. 

Shawnee  County,  on  the  other  hand,  employs  21  eligi- 
bility technicians,  excluding  supervisory  personnel,  to 
handle  the  adult  and  family  Medical  Assistance  and  Public 
Assistance    (PA)    cases.     Figure  III,  Organization  Chart, 
Shawnee  County  Social  Welfare  Department,    shows  the  struc- 
ture of  the  office.     The  eligibility  technicians  in  the 
Adult  Unit  of  the  Financial  Service  Division  handle  about 
1,700  PA  and  MA  cases;   the  technicians  in  the  Families 
With  Children  Unit  deal  with  about  2,000  PA  and  MA  recip- 
ients . 


1 .  3     Background  and  Benefits 

Kansas  has  traditionally  had  a  rather  liberal  medical 
assistance  program.     The  major  impact  of  Medicaid,  there- 
fore, when  it  was  implemented  in  196  7,  was  to  inject  Federal 
funds  into  programs  which  previously  had  been  county  and 
state  funded. 

The  Medical  Assistance  Program  in  Kansas  offers  a  very 
wide  scope  of  medical  services  to  its  recipients.  The 
following  items,  extracted  from  the  Kansas  Public  Assist- 
ance Manual,   Section  9400,   lists  the  medical  and  remedial 
care  and  services  that  are  provided. 

1.  In-patient  hospital  services   (other  than  services 
in  an  institution  for  tuberculosis  of  mental 
disease) . 

2.  Out-patient  hospital  services — general  and 
psychiatric . 

3.  X-ray  services  and  other  laboratory  services  under 
the  supervision  of  physicians. 

4.  Skilled  nursing  home  services  meeting  Federal 
requirements   (other  than  services  in  an  institu- 
tion for  tuberculosis  or  mental  disease)  for 
individuals  twenty-one   (21)   years  of  age  or  older. 

5.  Physicians'   services,  whether  furnished  in  the 
office,   the  patient's  home  or  elsewhere. 
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6.  Medical  care  by  licensed  practitioners  within 
the  scope  of  their  practice  as  defined  by  law. 

7.  Home  health  services  including  part-tine  nursing 
services  furnished  by  a  home  health  agency  which 
is  qualified  to  participate  under  Title  XVIII 
(Medicare) . 

8.  Clinical  services. 

9.  Dental  services  including  dentures  or  orthodontia. 

10.  Physical  therapy  and  related  services. 

11.  Prescribed  prosthetic  devices  such  as  eye  glasses 
and  dentures,  hearing  aids,   artificial  limbs, 
braces  and  orthopedic  shoes. 

12.  Diagnostic  and  preventive  services. 

13.  In-patient  hospital  services  and  skilled  nursing 
services  for  individuals  65  years  of  age  and  over 
in  an  institution  for  tuberculosis  or  mental 
disease . 

14.  Optical  services  including  eye  glasses  prescribed 
by  a  physician  or  by  an  optometrist,  whichever 
the  individual  may  select. 

Note:  Individuals  requiring  eye  care  beyond  re- 
fraction and  glasses  who  are  not  eligible 
for  MA  are  to  be  referred  to  the  Division 
of  Services  for  the  Blind. 

15.  Prescribed  drugs. 

16.  Ambulance,   transportation,   and  expenses  related 
to  travel  necessary  to  receiving  medical  services. 

17.  Chiropractic  services. 

18.  Podiatric  services. 

t 

19.  Special  nursing  service. 

20.  Other  medical  care  and  remedial  services  including 
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a.  Family  planning  service,  drugs,   supplies  and 
devices  when  prescribed  by  a  physician. 

b.  Whole  blood,  including  charges  when  prescribed 
by  a  physician  and  when  it  is  not  available 
from  other  sources,   limited  to  three  pints. 

c.  Skilled  nursing  home  services  provided  to 
patients  under  age  21. 

A  patient's  medical  needs  are  determined  by  the  licensed 
practioner  involved,  but  his  decision  is  subject  to  review 
by  local,  regional  or  state  review  committees. 

Coverage  under  Medical  Assistance  in  Kansas  is  the 
same  for  cash  grant  recipients  as  for  those  receiving  only 
Medical  Assistance. 
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2.0  Procedures 


The  two  primary  procedures  which  determine  if  spend- 
down  and  Medical  Assistance  function  as  intended  are  the 
determination  of  applicants'  eligibility  and  the  reimburse- 
ment of  providers.     How  Kansas  performs  these  functions  is 
discussed  below. 


2  . 1    Eligibility  Determination 

Eligibility  determination  can  be  broken  down  into  four 
areas:     the  income  and  resource  levels  on  which  eligibility 
is  determined;   the  spend-down  process;   the  general  applica- 
tion and  income  calculation  process;   and  certification  and 
card  issuance. 


2.1.1     Income  Levels 

Eligibility  in  Kansas  is  determined  by  categorical  and 
financial  considerations.     Categorical  linkage  includes  all 
persons  under  21  years  of  age,   all  persons  over  65  years 
of  age,  parents  in  families  with  dependent  children,  the 
blind,   the  disabled,   and  essential  spouses  for  the  blind, 
disabled,  or  aged. 

The  financial  levels  for  public  assistance  are  calculated 
on  an  individual  basis  contingent  on  the  living  arrangements 
and  needs  of  each  individual.     Rent  allowances  vary  by 
county.     The  following  are  the  maximum  and  minimum  cash  grant 
payment  levels  and  resource  levels: 


NO.   OF  PERSONS 


OAA,   AB,   APTD  1 

OAA,   AFDC  2 

AFDC  3 

AFDC  4 


LARGEST  AMOUNT 
PAID  MONTHLY 


RESOURCES 


In  County  With 
Highest  Rent 
Allowance 

$203 

$247 

$294 

$322 


In  County  With 
Lowest  Rent 
Allowance 

$119 

$163 

$210 

$238 


$500  Real  Property 
$1000 
$1000 
$1000 
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The  Medical  Assistance  protected  income  and  resource  levels 
are  as  follows: 


NO.   OF  PERSONS 


PROTECTED  INCOME 
LEVEL 


RESOURCES* 


1 


$133.33 


$1600 


2 


$183 .33 


$2200 


3 


$216.67 


$2600 


4 


$250.00 


$3000 


*Also:     Home  plus  40  acres  with  equity  up  to  $12,500. 

As  most  welfare  recipients  are  in  counties  with  higher 
rent  standards,  Kansas  seems  to  have  a  negative  band:  the 
Medical  Assistance  levels  are  below  the  Public  Assistance 
levels.     One  reason  for  this  is  that  the  MA  level,  which  is 
fixed  by  law,  has  not  been  altered  since  1967,  while  the  PA 
level,  which  is  set  by  the  Board  of  Social  Welfare,  has  been 
steadily  increasing. 

Since  the  PA  levels  are  actually  based  on  individual 
need,  there  are  a  significant  number  of  PA  recipients  whose 
payment  levels  fall  below  the  MA  eligibility  levels,  and 
hence  become  eligible  without  spending-down .     Others  become 
eligible  for  MA  without  spending-down  because  they  are  too 
proud  to  accept  PA  or  because  the  cash  payment  they  would 
receive  is  too  small  to  bother  with. 

Medical  Assistance  has  resource  limits  which  present 
major  problems  to  potential  recipients.     As  one  program 
administration  pointed  out,  the  spend-down  provision  is  not 
really  suitable  for  catastrophic  coverage  because  of  the 
reserve  limit.     Individuals  hate  to  divest  themselves  of 
most  of  their  reserves  prior  to  being  eligible  for  Medicaid. 
As  a  result,  people,  particularly  the  aged,  who  have  low 
incomes  but  own  property  or  have  money  in  the  bank  lose  the 
foundation  of  their  financial  independence,   their  estate, 
before  they  can  receive  MA  benefits. 


According  to  state  policy,  everyone  in  the  state  of 
Kansas  is  potentially  eligible  for  Medicaid  through  spend- 
down.     The  rule  of  thumb  applied  by  the  state  is  that  the 
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applicants  will  be  rejected  only  if  the  individual's  spend- 
down  is  in  excess  of  $500  a  month  and  does  not  have  any 
anticipated  hospitalization  bills  which  might  equal  this 
liability . 


2.1.2  Spend-Down 

An  applicant's  spend-down  liability  is  based  upon  six 
months  of  "excess"  net  income.     This  liability  may  be  met 
by  medical  expenses  incurred  in  the  month  prior  to  applica- 
tion.    The  applicant,   therefore,  has  a  potential  maximum  of 
seven  months  in  which  to  meet  his  liability.     The  period  of 
eligibility  is  that  portion  of  the  six  month  period  calcu- 
lated from  the  month  of  application  not  devoted  to  spending- 
down.     Hence,  if  the  client  meets  his  liability  during  the 
month  of  application,  he  will  be  eligible  for  five  months 
plus  any  portion  of  the  month  of  application  which  remains. 

Debts  applied  towards  spend-down  need  merely  be  in- 
curred, but  debts  incurred  during  the  month  in  which  eligi- 
bility is  achieved,  must,   in  at  least  one  county  visited, 
be  paid  or  obligated  to  be  paid.     The  need  for  this  dis- 
tinction rests  in  a  difference  between  the  counties,  where 
cards  are  issued,   and  the  state,  where  payment  is  made. 
The  cards  indicate  what  day  of  the  month  eligibility  was 
achieved.     The  state's  computer,  however,  dates  the  spend- 
downer's  eligibility  from  the  beginning  of  the  month,  so 
that  bills  applied  towards  spend-down  could  possibly  be 
reimbursed.     To  control  this  possibility,   the  county  visited 
requires  recipients  and  copies  of  the  bills  applied  to  spend- 
down.     Further,   the  state  plans  to  alter  the  computer  program 
so  that  the  actual  rate  of  certification  is  maintained  in 
the  files. 

Any  medical  expenses,  with  the  exception  of  non-legend 
drugs,  may  be  applied  towards  the  liability. 

2.1.3  Application  Process 

The  first  step  towards  becoming  certified  for  MA  benefits 
is  being  interviewed  by  the  TLA.  intake  worker,  which  may  take 
place  in  the  welfare  office  or  in  the  hospital.     The  appli- 
cant will  be  given  a  Form  10 OB,  Application  for  'ledical 
Assistance.     This  form  is  concerned  with  standard  data  on 
the  applicant's  family  group,   income,  and  expenses.  The 
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applicant  may  complete  the  form  outside  the  office,  sub- 
mitting it  by  mail,  if  he  so  desires. 

A  prudent  person  policy  is  followed  for  all  categories 
except  AFDC.     AFDC  applicants  must  document  their  expenses  . 
and  income,  and  a  home  visit  must  be  made.     While  the  appli- 
cant is  completing  the  application,  the  intake  worker  will 
fill  out  a  Form  310A-1,  Kansas  Department  of  Social  Welfare 
Application .     This  form  creates  a  file  on  the  applicant  in 
the  Department's  computer  system.     After  the  310A-1  is 
received,  the  state  will  send  a  confirming  turn-around  form 
to  the  county . 

After  the  information  has  been  obtained,  and  categorical 
linkage  determined,   financial  eligibility  calculations  are 
carried  out  by  the  intake  worker.     Because  the  PA  and  the 
MA  levels  are  so  close  in  Kansas,   calculations  for  both  types 
of  assistance  are  routinely  made  for  each  applicant. 

Public  Assistance  eligibility  is  calculated  using  a 
Form  104,  Determination  of  Need.     The  client's  eligibility 
will  be  determined  on  this  form  on  the  basis  of  his  gross 
income.     If  the  client  is  eligible,  his  cash  grant  is  calcu- 
lated on  the  basis  of  net  income.     On  this  second  calculation, 
a  form  detailing  the  exemptions,  the  Form  104E,   is  used. 

Medical  Assistance  eligibility  is  calculated  using  a 
Form  10 4M,  Medical  Assistance  Budget  Plan.     No  exemptions 
are  allowed  for  this  category.     The  $4.00  pass-on  for  Social 
Security  income  is  not  applied' to  MA-only  applicants. 

The  10 4M  has  three  columns  for  the  calculation  of  pro- 
tected income,   labeled  short-term  care;  Family,   Single  Persons, 
Combined  Case;   and  Long-term  Care  Only.     Long-term  care 
refers  solely  to  applicants  in  long-term  care  institutions, 
such  as  nursing  homes,  where  most  of  one's  monthly  income  is 
applied  to  the  cost  of  care.     Short-term  care  refers  to  a 
recipient  of  long-term  care  who  will  be  using  the  facility 
for  less  than  three  months  and  must  therefore  devote  a  large 
proportion  of  his  income  to  maintaining  a  home  outside  of 
the  institution.     After  three  months,   if  not  out  of  the 
institution  this  individual's  budget  would  be  recalculated 
using  the  procedure  for  Long-Term  Care  Only. 

Calculation  of  eligibility  for  both  types  of  aid  bene- 
fits the  applicant.     For  example,   a  person  over  65  with  a 
monthly  income  of  $150  would  have  a  protected  income  of 
$133.33.     The  monthly  liability  would  be  $17;   the  six  month 
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spend-down  amount  would  be  $102. 

The  same  individual,  however,  in  being  considered  for 
public  assistance  would  have: 

$  78  -  basic  need 

$  72  -  maximum  rent  in  Shawnee  County 

$     4  -  medical  allowance  for  non-legend 

such  as  aspirin 
$154  -  total  need 

Instead  of  spending-down ,  he  would  receive  a  four  dollar 
check.     Since  cash  recipients  do  not  have  to  sign  a  lien 
against  their  property,  eligibles  have  almost  every  reason 
to  prefer  cash  assistance  to  medical  assistance.     The  state 
does  have  a  "recovery  provision"  which  allows  for  a  fourth 
class  claim  on  property  after  the  recipient  is  deceased  and 
leaves  no  dependents.     This  provision  applies  only  to  aged 
people  on  Medical  Assistance  and  all  categories  on  cash 
assistance,  except  for  the  blind.     Since  it  is  primarily 
the  aged  who  are  afraid  of  the  recovery  provision,  very  few 
people  choose  MA-only  over  PA. 

Once  eligibility  is  determined,   a  notification  form 
called  a  Form  310A,   similar  to  the  310A-1  is  filled  out  and 
sent  to  the  state.     There  the  case -is  placed  in  the  master 
file.     The  time  limit  for  making  these  determinations  is 
30  days.     The  county  usually  takes  only  one  to  two  weeks. 

In  addition,   a  Form  106,  Notice  of  Action,   is  filled 
out  which  gives  the  applicant's  eligibility  status.     A  copy 
is  sent  to  the  client  as  well  as  any  providers  or  respon- 
sible relatives  who  should  be  informed  of  the  client's  status 
with  respect  to  assistance.     It  is  at  this  point  that  spend- 
downers  are  notified  of  their  liability  and  spend-down  is 
explained  to  them.     If  an  application  has  not  been  acted  on 
within  30  days,   the  applicant  is  sent  a  106  form  by  the 
county  explaining  the  delay. 

2.1.4     Certification  and  Card  Issuance 

The  adult  categories  are  certified  eligible  to  receive 
MA  benefits  for  12  months,   i.e.   the  family  categories  (AFDC) 
are  certified  for  a  six-month  period. 
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Cards  are  issued  by  the  county,  with  the  date  of  appli- 
cation or  the  date  spend-down  was  met  printed  on  the  card. 
New  cards  are  issued  to  all  beneficiaries  in  February  of 
each  year. 

A  major  difficulty  with  the  present  card  format  is 
that  the  data  of  the  client's  termination  of  eligibility 
is  not  displayed.     Vendors  who  honor  cards  of  spend-downers 
who  are  no  longer  eligible  are  unfairly  disadvantaged  be- 
cause the  state  will  not  reimburse  them  for  their  services. 
As  a  result,  vendors  have  begun  telephoning  the  welfare  office 
to  find  out  if  a  card  holder  is  still  certified. 

All  beneficiaries  receive  a  Form  102,  Redetermination 
of  Eligibility,  one  month  prior  to  the  end  of  their  certi- 
fication period.     If  the  returned  Form  102  notes  any  changes 
in  status,  a  new  budget  is  assumed  to  be  still  valid.  Non- 
spend-downers  would  be  recertified;   spend-downers  would  have 
the  same  liability. 


2 . 2  Reimbursement 

Reimbursement  is  for  most  services  made  through  the 
fiscal  intermediary   (Blue  Cross  or  Blue  Shield)   by  the 
State  Department  of  Administration.     Long-term  care  institu- 
tions are  processed  and  paid  by  the  state.     Certain  services, 
such  as  ambulance  expenses  and  the  cost  of  hearing  aids,  are 
processed  by  the  counties.     These  items  are  processed  at  the 
county  level  because  the  contract  with  the  intermediaries  in- 
cludes only  certified  providers,   such  as  hospitals,  physicians, 
and  pharmacies. 

Checks  are  issued  twice  a  month.     Although  the  goal  for 
provider  payment  is  six  weeks,   it  sometimes  takes  longer. 
Approximately  30%  of  all  claims  are  over  30  days  old;  claims 
submitted  after  60  days  past  the  end  of  the  fiscal  year  are 
rejected  for  payment. 

One  of  the  perennial  difficulties  with  spend-down  is 
the  decision  as  to  which  provider  is  used  for  the  spend-down. 
As  spend-down  represents  an  extra  administrative  burden  for 
providers  and  usually  is  not  collectable,  very  few  providers 
will  consistently  accept  it  if  an  alternative  exists.  Kansas 
avoids  conflict  between  program  administrators  and  providers 
by  allowing  the  beneficiary  to  decide  to  which  providers 
he  will  assign  his  spend-down  liability. 
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A  second  interesting  aspect  of  spend-down  is  how  the 
states  ensure  that  debts  applied  towards  spend-down  are  not 
inadvertantly  billed  to  the  state  by  providers.     This  is  an 
issue  only  for  community  providers  and  for  hospitals.  Nursing 
homes  have  no  difficulty,  as  essentially  all  of  their  patients 
denote  a  substantial  portion  of  their  income  to  the  cost  of 
care.     The  procedure  is,   therefore,  quite  routinized.  The 
essential  difference  between  the  short-term  and  long-term 
providers  is  that  the  long-term  providers  usually  receive 
the  patient's  income. 

The  only  control  on  community  providers  is  one  imple- 
mented before  the  claim  is  sent  in  for  payment:     the  client 
must  show  that  the  bill  has  already  been  paid  or  that  the 
doctor  has  billed  the  applicant  for  the  proper  portion  of 
the  bill.     No  controls  exist  for  community  providers  after 
the  bill  has  been  submitted  except  that  bills  can  be  paid 
only  for  the  month  in  which  certification  starts.  This 
mechanism  seems  reasonably  effective  and  has  the  advantage 
of  not  overburdening  the  reimbursing  agencies  or  the  pro- 
viders with  a  large  amount  of  paperwork.     It  has  the  dis- 
advantage of  not  being  foolproof  and  of  representing  a  fur- 
ther barrier  to  successful  spend-down  because  of  the  burden 
placed  upon  the  applicant  to  present  the  proper  information. 

Hospitals,  because  they  can  generate  very  large  bills 
very  quickly,   and  because  the  applicant  is  often  unable  to 
present  personally  his  bill  to  the  welfare  office  while 
hospitalized,   are  not  suited  to  client-centered  controls 
before  the  claim  is  submitted.     Instead,   a  Form  33,  Title 
XIX  Admission  Review  Form,   is  to  accompany  all  hospital 
claims.     If  there  is  a  spend-down,   that  will  be  indicated 
on  the  form.     This  mechanism  will  be  more  fully  discussed  in 
Section  3.1. 
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3.0    Provider  Activities 


Providers  of  care  under  Medicaid  can  be  divided  into 
three  categories:     hospitals,  nursing  homes  and  commu- 
nity or  non-institutional  providers.     Each  of  these  will 
be  discussed  in  turn. 


3 . 1  Hospitals 

Hospitals  constitute  the  largest  provider  in  the  MA 
program.     In  order  to  qualify  as  a  provider  in  the  program 
they  must  be  certified  by  the  State  Division  of  Medical 
Services . 

Procedures  within  hospitals  vary  according  to  their 
size  and  the  type  of  community  they  serve.  Storemont-Vail 
Hospital,  a  390  bed  community  hospital  in  Topeka,  operates 
much  differently  from  Horton  Community  Hospital,  which  is 
a  34  bed  hospital  with  a  12-14  average  census. 

The  process  at  Storemont-Vail  Hospital  is  rather  casual. 
Initial  screening  is  done  by  the  admissions  office.  At 
this  point,  the  individual  is  asked  what  type  of  coverage 
he  has.     If  there  is  insurance  involved,  the  hospital  will 
wait  until  the  person  has  been  discharged  and  contact  the 
insurance  company.     If  the  patient  has  no  insurance  or  it 
is  insufficient,  Medicaid  is  suggested.     If  the  patient 
is  interested,   the  local  county  welfare  office  will  send  a 
representative  to  talk  with  him  at  the  hospital. 

After  the  application  has  been  taken,   the  hospital 
will  fill  out  and  send  to  the  county  welfare  office  a 
Title  XIX  Admission  Review  Form.     The  county  is  supposed  to 
send  this  form  back  to  the  hospital  with  the  patient's 
eligibility  status,     Medicaid  number  and  the  amount  of 
liability,   if  any.     However,  only  Sedgewick  County  con 
sistently  followed  this  procedure;  usually  the  counties 
merely  sent  a  letter  to  the  hospital  stating  a  patient's 
liability  before  the  Admission  Review  form  was  complete. 
On  an  average,   if  there  are  no  problems  with  a  claim, 
the  hospital  will  be  reimbursed  in  a  month. 

Storemont-Vail  Hospital  followed  procedures  rather 
closely.     At  Horton  Community  Hospital,  however,  spend-down 
was  not  a  known  term.     The  Admission  Review  form  was  not 
used. 
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3.2    Nursing  Homes 


In  Kansas,  approximately  48  percent  of  all  people 
living  in  nursing  homes  are  on  Medical  Assistance.  The 
Eastborough  Nursing  Home  in  Topeka  was  visited,   it  is  a 
Federally  certified  facility,  with  an  occupancy  rate  of 
90  to  100  percent.     About  80  percent  of  the  patients  were 
on  some  kind  of  assistance.     The  high  occupancy  rate  is 
probably  due  to  the  fact  that  there  are  only  three  federally 
certified  skilled  nursing  homes  in  Shawnee  County,  which 
is  heavily  populated. 

The  major  problem  with  Medical  Assistance,  according 
to  one  source  is  that  many  of  the  patients  had  to  divest 
themselves  of  a  substantial  portion  of  their  reserves  prior 
to  becoming  eligible  for  Medicaid. 

Most  of  the  patients  in  the  nursing  home  were  trans- 
ferred there  from  hospitals.     Physicians'  authorization  is 
required  before  a  patient  can  enter  a  nursing  home.  All 
of  the  patients  are  either  already  certified  for  Medicaid 
or  in  the  process  of  receiving  their  Medicaid  identif icaiton 
cards  when  they  enter  the  nursing  home.     This  procedure 
is  facilitated  by  the  fact  that  the  Health  Department  has 
nurse  coordinators  stationed  in  various  hospitals  and  that 
there  coordinators  refer  individuals  to  the  Social  Wel- 
fare Department  if  Medicaid  certification  is  required. 
Each  county  mails  a  MED-2  form  to  the  nursing  home  showing 
the  amount  of  patient's  liability.     This  ofrm  is  updated 
as  required  in  order  to  insure  that  the  patient  pays  the 
proper  amount.     The  patient  is  allowed  to  maintain  $21 
from  his  income  for  his  personal  needs.     If  the  patient 
has  an  income  which  is  below  $17  he  receives  a  cash  assist- 
ance payment  from  the  state  which  will  bring  his  income  up 
to  $17. 

Of  a  current  case  load  of  about  90  patients,   15  had 
no  income  at  all;   that  is,  they  were  receiving  cash  grants. 
There  were  61  patients  who  were  on  Medical  Assistance 
(with  Federal  particpation) ,   and  of  these,   9  had  incomes  in 
excess  of  $112;   that  is,   their  incomes    (after  the  $21  living 
allowance  was  exempted)   exceeded  the  income  protection  level 
of  $133  for  a  single  individual. .  These  nine  were  spend- 
downers . 


3.3     Community  Providers 

Community  providers  include  physicians,  pharmacists, 
optometrists,  ambulance  services  and  all  other  providers 
who  do  not  operate  in  the  institutional  setting. 
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Screening  is  handled  directly  by  the  provider.  An 
MA  recipient  can  receive  these  services  only  if  he  has  his 
I.D.  card. 

Depending  on  the  provider/  claims  are  sent  either  to 
the  county  welfare  office  or  Blue  Cross/Blue  Shield  for 
subsequent  payment  by  the  State.     A  description  of  how  this 
decision  is  made  is  presented  in  section  2.2  above. 


4 . 0     Problems  and  Recommendations 

Kansas'  Medical  Assistance  Program  benefits  from  its 
small  size.     Most  of  the  problems  which  arise  in  larger  states 
or  counties  can  be  avoided  because  the  relative  lack  of 
volume  allows  a  situation  in  which  problems  can  be  informal- 
ly resolved  on  an  ad  hoc  basis.     There  are,  nonetheless 
five  problems  with  the  program  which  bear  mentioning. 

1.  The  problem  of  uniformity  remains.  Shnwnee 
County,   for  example,  was  certifying  spend-downers  for 
six  months  from  the  date  at  which  spend-down  was  met 
until  quite  recently. 

This  problem  can  be  responded  to  in  two  ways.     The  first 
is  the  upgrading  of  Quality  Control's  sampling  technique 
and  ability  to  implement  changes  in.  county  procedure, 
based  upon  sample  results.     Kansas'  Quality  Control  is 
subject  to  such  upgrading  in  the  formation  of  a  separate 
unit  on  December  1,   1972.     Further,  such  upgrading  is 
inherent  in  the  linking  of  Federal  financial  participation 
with  Quality  Control's  findings.     A  caveat,  however,  should 
be  kept  in  mind  with  regard  to  this  linkage  and  its  affect  on 
Quality  Control.     Quality  Control  units  in  the  48  states 
and  the  four  territories  with  Medicaid  programs  will  be 
under  substantial  pressure  to  yield  results  adequate  to 
obtain  Federal  participation. 

The  second  response  to  the  problem  is  to  have  key 
personnel  in  the  local  offices  be  employees  of  the  state 
rather  than  the  counties.     The  advantage  of  this  change  is 
that  the  state  would  have  greater  leverage  in  requiring  that 
its  employees  are  carrying  out  policy  in  the  prescribed 
manner. 

2.  Kansas  has  negative  bands.     The  MA  levels  should 
be  raised  so  that  the  MA  protected  income  level  is 
greater  than  the  PA  level.     The  State  has  plans  to 
raise  this  standard. 
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3.  Certification  cards  currently  do  not  have  the  date 
of  termination  on  them.     The  State's  proposed  change- 
over to  a  system  whereby  cards  are  issued  monthly  by 
the  state  is  an  adequate  response  to  this  problem. 

4.  Kansas  has  relatively  few  controls  preventing 
debts  which  are  applied  towards  spend-down  from  being 
billed  to  the  State.     The  current  system  includes  the 
extremely  sporadic  use  of  Form  38,   for  hospitals,  and 
the  equally  sporadic  use  of  prior  controls  placed  upon 
the  client,   for  community  providers. 

It  is  not  clear,   from  this  study  that  such  controls 
are  worthwhile  from  a  cost-benefit  point  of  view.  The 
necessary  information  has  not  yet  been  gathered.     Not  is  it 
clear  that  such  controls  do  not,   in  some  as  yet  undefined 
way,   inhibit  the  allowable  use  of  spend-down.  Assuming, 
however,   that  such  controls  are  desirable,  Kansas  has  two 
alternatives : 

First,  the  use  of  the  Form  38  and  the  prior  controls, 
for  clients,  demanding  that  they  bring  receipts  or  bills 
for  debts  used  to  spend-down  in  the  month  in  which  certi- 
fication was  met,  could  be  routinized.     Or,   the  State  could 
do  away  with  these  devices;   instead  implementing  a  system 
like  California's  in  which  the  State  maintains  a  list  of 
all  expenses  applied  towards  the  liability.     Any  bills 
incurred  before  the  date  of  spend-down  be  compared  to  this 
list  to  ensure  that  they  are  not  inadvertantly  paid  by  the 
State. 

5.  Kansas  is  out  of  compliance  with  regards  to  the 
$4.00  social  security  pass-on  for  the  medically  indigent. 
The  State  should  allow  this  disregard  to  the  medically 
needy. 

As  can  ben  seen  by  the  above  list  of  problems  and 
recommendations,  Kansas  has  already  come  to  grips  with  a 
number  of  problems  and  potential  problems  inherent  in  a 
Medical  Assistance  program.     On  the  whole,  spend-down, 
as  run  in  Kansas,  answers  the  problems  faced  by  the  pro- 
visions in  that  State. 
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5.0     Sample  Data  and  State  Statistics 
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